read ond Poss Along to: 
paministrator 
medical pirector 


surgico! supervise” 


Resid 


Houseke® 


return to administrator 


neath Wiltiemso 
? ition 
(see page 24) 


Report 
of The 
‘ Conference The A, P. 
on Rural Hoattt A. Moets 


— 
— a Apa, 1950s 


1. Hand-Polished Surgical 
Gut Suture Meeting U. S. P. 
Requirements 

Size 1, charted by the photo- 
electric microgauge, shows di- 
ameter irregularities along 
entire length of strand. 


2. Ethicon Tru-Gauged Sur- 
gical Gut Suture ee" 

Size 1, charted in same man- | i 

ner by microgauge, shows 
gauge-uniformity resulting 

from exclusive Tru- sauging 
process. This gauge-#niform- 
ity gives greater strength by 
eliminating “low spots” that 
cause weakness, 


HE PROVERB, “A chain is no stronger than its 
weakest link,” holds true in the art of suture 
making . . . By having no “low spots” Ethicon 
eliminates the “weak links” that cause breakage. 
In the graphs above it is demonstrated that a 
hand-polished suture meeting U.S.P.requirements 
may vary in diameter more than six times as much 
as the Ethicon suture. Ethicon’s superior gauge- 
uniformity, giving greater uniformity of strength, E 


is accomplished by our exclusive Tru-Gauging 


For all that is best in a suture ... to serve your 


surgical skill . . . specify Ethicon. 
ANOTHER ETHICON EXcLUSIVE...To guard against un- CID 
even absorption in tissue, Ethicon’s Tru-Chromi- 
cizing process gives uniform chrome deposition 
from center to periphery. 


ETHICON SUTURE LABORATORIES, INC. 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Sao Paulo, 
Brazil; Sydney, Australia. In Scotland: Mersons (Sutures) Ltd.,Edinburgh. 
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The role 
of the 


BAR TOMY! Enema 


in study of 


the colon 


Roentgenographic study of the colon, following a barium enema, 
may be indicated whenever there is evidence of a pathologic 
condition.* Benign and malignant tumors, diverticulosis, colitis 
and megacolon may be detected through studies of this type. 


The double contrast method is held to be of greater assistance 
in making earlier diagnosis of carcinoma of the colon, in differen- 
tiating various types of colitis, and particularly for demonstrating 
multiple diverticula, and for discovery of small polypoid growths 
and mucosal ulcerations. 


Excellent suspension, utmost smoothness and freedom from in- 


jurious foreign substances are assured by an exclusive process in 


the manufacture of — 


BARIUM SULFATE (U.S.P. XIII) MALLINCKRODT 


Simonds, F. L.: Opaque media in x-ray diagnosis, Nebraska State M. J., 31: 326-329 (August) 1946. 


SI Years of Service lo Chemical Users 


MALLINCKRODT CHEMICAL WORKS 


Mallinckrodt Street, St. Louis 7, Mo. 72 Gold Street, New York 8, N. Y. 
Chicago * Cincinnati * Cleveland * Los Angeles * Montreal * Philadelphia * San Francisco 


Uniform, Dependable Purity 
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HOSPITAL TOPICS 
and Buyer's Guide 


APRIL, 1950 


DEPARTMENTS 


Published by News Letter .................. 
THE HOSPITAL BUYER CO., Inc. 
30 W. Washington St. ealures The Operating Room 
— 3 Minute Medicine 

=e People Making News 
Medical Editor, Report of the Conference 

J. F. Fleming, M.D., on Rural Health Prescription Pad 

Brigade ? Buyer's Guide 


A.P.H.A. Meets Scanning the News 


Personality of the Month 
Hospitalics 
Letters from Readers . 


Cubicles for a room about 11 feet wide arranged 
as shown in diagram costs only $30 including 
all tracks, hooks and fittings needed for complete 
installation. Jean cloth or duck curtains for this 
layout are obtainable at just $15. 


Imagine, doubling your bed space and 


increasing your revenue for a mere $45 
per room. 


All Capital metal parts are #14 gauge brass, 
finely chrome plated over nickel plate. Curtains are 
160 count jean or 8 ounce duck. Both metal parts 
and curtains meet or exceed U. S. Navy specifica- 


P 
Send for free sample plus a list of nearby 
hospitals where Capital Cubicles may be seen. 


A rough sketch of your requirements showing di- 
mensions, will bring an estimate by return mail. 


“THE ONLY CUBICLE TRACK WITH A LIFE SPAN EQUAL TO THAT OF YOUR BUILDING” 
2 HOSPITAL TOPICS AND BUYER 
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Mr. Ray E. Brown, University of Chicago Clinics, reported to the Chicago Hos- 
pital Council at the annual meeting, that the Division of Services for 
Crippled Children has agreed to extend their program into Chicago to the ex- 
tent of $100,000 for cardiac or rheumatic patients. Those hospitals which are 
eligible to participate in this program may refer eligible cases to the Divi- 
sion for payment. The Council's office will notify interested hospitals of 
the time and place of the initial meeting to discuss problems connected with 
implementing the program by April 1, 1950. 


Recommended reading: "Health Insurance Is Next", by Russell Davenport, in 
the March issue of Fortune magazine. The Administration Plan and the Repub- 
lican Plan are compared. 


Note passage by House of Representatives of an amended bill establishing a Na- 
tional Science Foundation. Teaching hospitals and research centers, medical 
and dental schools are among the institutions affected by the proposed law, 
whose House amendments are now up to the Senate to accept, reject, or modify 
through compromise. Washington Report on the Medical Sciences considers 

them final agreement and approval of the bill by the President as practically 
certain. 


Re report of subcommittee on low-income families of Joint Congressional Com- 
mittee on the Economic Report: In a section devoted to relationship between 
low incomes and health, five recommendations are advanced: (1) Expansion of 
hospital construction "particularly in low-income areas;" (2) Federal assist- 
ance in training doctors and nurses; (3) Federal assistance to existing med- 
ical schools and to "establish new schools where needed"; (4) improvement of 
local public health services through Federal-State cooperation, and (5) devel- 
opment of a comprehensive program, based on the voluntary cooperation of pub- 
lic and private agencies, which will permit all persons who so desire to 
participate in a system of health insurance. 


W.R.M.S. says House Committee on Veterans’ Affairs favorable reported S.2541l 
(passed by Senate in '49) which would authorize Veterans Administration to de- 
tail medical department personnel to civil institutions for advanced training 
for periods up to nine months, present statutory limit being ninety days. 


"School in the Hospital", a 54-page-booklet with illustrations on teaching the 
hospitalized child has just been published by the Office of Education, Wash- 
ington, D.C. 


Public Health Service announces cancer teaching grants totaling $522,181, to 
20 medical and 13 dental schools. Awards are for continuation of curriculum 
previously placed under subsidy (exception, $25,000 to Indiana University 
Medical Center and $5,000 to U. of Washington School of Dentistry) PHS an- 
nounced $575,000 in grants to 7 institutions for construction of cancer re- 
search facilities--two supplemental awards and 5 new projects. Recipients 
are medical schools of N. Carolina, S. Carolina, Iowa, Wayne and Boston Uni- 
versities, Beth Israel Hospital (Boston) and Children's Medical Center (Bos- 
ton). 


Ohio's Civil Service Comm. is soliciting applications from physicians of all 
specialties, ranging alphabetically from adjudicative medicine to venereal 
disease control, with $6,400 as top level for salary. 


News Letter Continued on Page 48 
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‘INDIVIDUALLY 
WRAPPED 


- at only a slight 


ia 


increase 
rin cost 


ANY 
SON3G 


| 


40H 


4 


ACTUAL 
REPROS 
BOUCT ION 
4 oF 
WRAP PEL 

STRAW 


7 

BENDS to 
ANY ANGLE 
or POSITION 


for 

USE in BOTH 

HOT and COLD 
LIQUIDS 


* The all purpose 
isposable, 
flexible 


drinking tube 


Eliminates 


sterilization 
and breakage 


PRICE to HOSPITALS 
UNWRAPPED 


$5.00 Net per 1,000 
% Discount on 5,000 
10% Discount on10,000 
(Case Lots) 


INDIVIDUALLY WRAPPED 
$6.00 per 1,000 


(Discounts as above) 
All Packaging 
500 to Box - 
20 Boxes to Case 
of 10,000 


Contact your Flex- 
Straw Distributor— 
ororderfromusand 
we will delegate 
your order. 


T 
300 Euclid Ave. 
Cleveland 3, Ohio 


rom 


Thank you for the copy of Hospi- 
tal Topics and Buyer's Guide, which 
you so kindly sent to my attention. 
Customarily I Hospital 
Topics over a period of years, but 
recently it has not been sent to me. 

If at all possible I should like to 
be included as a recipient in the 
future and will be glad to make pay- 
ment of subscription fees. 

As you know, we are closely re- 
lated to the hospital field, and as a 
former hospital administrator I am 
vitally interested in the subject mat- 
ter contained in your excellent peri- 
odical. 


received 


C. N. Andrews 
Assistant Director 
Blue Cross 
Chicago, Ill. 


+ 


As a_ reader of HOSPITAL 
TOPICS AND BUYER'S GUIDE 
I am writing for information as to 
where one can buy restraining nets 
for cribs used in an institution for 
the care of infants between the ages 
of one and three years. 

We have a number of baby cribs 
(presumably of an older type) with 
the mattress about four feet above 
the floor for the easy care of the 
child in the crib by the attendant. 
These cribs have radial rods in the 
shape of a crescent over the crib 
a cord net of about 
three inch mesh. We have been un 
able to find a source for the pur- 
Can you ad- 
vise us where they may be purchased 


covered with 


chasing of such nets. 


if still available 
W. K. Reinert 
Superintendent 
The Lutheran Home 
Topton, Pa. 


+ 


Recently I have come in contact 
with one of your monthly issues of 
Hospital 


most interesting in its content in as 


Topics” which has been 


much as it includes a new section 


completely devoted to operating 
room news 


If it is possible to send me your 


dors 


January edition I would greatly ap- 


preciate this move. I would also 
like to be a regular subscriber, If 
it is convenient would you also send 
bill for same. 

F. E, Halwa 

Operating Room Supervisor 

. . 
Maimonides Hospital 


Brooklyn, 


I am the operating room super- 
visor of the Scott and White Hospi- 
tal of Temple, Texas. 

Could you please inform me as to 
how I may obtain the O. R. S. News, 
Hospital Topics and Buyer? 

Miss Emily Catherine Baros 
Scott & White Clinic 
Temple, Texas 


+ 


The six copies of HOSPITAL 
TOPICS you so kindly sent us have 
been received, and I wish to thank 
you sincerely for them. 

I always receive your magazine 
with keen interest and read it from 
cover to cover since it contains many 
helpful articles. 

S. Chester Fazio 
Superintendent 

St. John’s Riverside Hospital 
Yonkers 2, N. Y. 


+> 


In your February tssue of HOS- 
PITAL TOPICS 
article on “Air Conditioning in Sur- 
gery” written by Mr. R. A. Phelps. 

Since we are interested at the pres- 
ent time in the subject of this article 
and projecting installation of similar 
equipment, would it be possible for 
you to further identify Mr. Phelps 
Also, are you in 


you publish an 


as to address, etc. 
a position to furnish a dozen or so 
reprints of this particular article? 
If so, will you arrange to have them 
mailed to us and bill us accordingly. 
R. A. Kloecher 
Chief Engineer 
St. Vincent's Hospital 
Erie, Pa. 
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Treatment of Varicose Vein 
Complications 


Clinical effectiveness has been reported with a new 
method of treatment in the symptoms and lesions caused 
by chronic venous insufficiency. Ina preliminary study 
by Boller at St. Vincent's hospital, New York, adenosine- 
5-monophosphate was found to relieve itching in ali pa- 
tients treated. 

Relief of pain was obtained by 90 per cent of patients 
with this complaint. The figures for relief of erythema 
and subsidence of edema were 71 and 83 per cent, re- 
spectively. Forty per cent of the ulcers were healed. 

These encouraging results in treatment of phlebitic dis- 
ease were reported by the investigator at a Clinical Patho- 
logical Conference at the hospital. A forthcoming issue 
of Angiology will carry a report of the clinical and lab- 
oratory studies on the drug by Rottino and Pratt. 

The drug is administered by either intramuscular in- 
jection or in the form of sublingual tablets. 

Prior to its use in varicose vein complications it was 
found to possess antipruritic properties. However, since 
the mechanism of pruritus is rather obscure and not com- 
pletely understood it can be anticipated that different 
pruritic conditions will vary in their response. Among the 


conditions in which relief of itching was reported by this 
new systemic therapy were pruritus ani, pruritus vulvae, 
pruritus scroti, diabetic pruritus and generalized or local 
idiopathic pruritus. 

+ 


Transfusion Aid 

The Blood Transfusion Association has found new ap- 
plication for one form of a General Electric silicone prod- 
uct known as Dri-Film. 

Blood is allowed to clot in glassware treated with this 
chemical after a blood donation. Due to the repeilent 
action of the silicone film, the clots do not adhere to the 
glass walls. Ordinarily, the clot must be removed from 
the serum by vigorous centrifuging which may produce a 
less clear serum. By letting the blood clot in Dri-Film 
treated glassware, only a minimum of centrifuging is re- 
quired. In this manner, a clearer serum can be prepared 
with less effort. A concentrated caustic soda will remove 
the silicone film from the glassware when necessary. 

This is a particularly interesting application inasmuch as 
the same chemical has been used to prevent the clotting of 
blood in intravenous needles in the collection of blood 
donations and in cannulas and syringes as in exchange 
transfusions in the treatment of erythroblastosis fetalis. 


Fine as they are, Crescent Surgical Blades are now even finer, by virtue of two recent 
_ improvements vitally important to surgical staffs, effected at no increase in price! 

1. Crescent Surgical Blades are now made of a new, high-carbon, finer-grain, Swedish 
_ steel—adding still longer life to the already enduring sharpness of Crescent Blades. 


2. Crescent Surgical Blades are now aluminum foil-wrapped—moisture-proofing 


them against any climate. 


With these notable improvements—plus the extra rigidity and extro-sensitive 
balance—the Crescent Blade is now more than ever the “Master Blade’ for the 


* Master Hand! Sampl 


' CRESCENT SURGICAL SALES CO., INC. 


CRESCEN 


APRIL, 1950 


. 


* 440 Fourth Avenue, New York 16, N. Y. 


SURGICAL BLADES 
AND HANDLES 
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Polio Vaccine Found 

Another step in the development of a polio vaccine 
has been made by scientists at Michael Reese Hospital, 
Chicago. A vaccine that has immunized 909% of a 
group of experimental animals against one strain of 
polio has been developed. This has been accomplished 
through bombarding the polio virus with a new kind of 
ultraviolet lamp. They are also aiming at a polyvalent 
form of the protective substance that will be safe and 
effective against each of the presently known three types 
of polio. Successful tests have been conducted on mice 
and monkeys, but much more work must be done be- 
fore human trials of the vaccine can be attempted. 


+> 


They Hated to Say No 

cently turned down a prospective nurse even though one 
of its greatest problems is finding enough students to 
replace nurses who will graduate this summer. The 
volunteer was refused on two counts; first the hospital 
has no room for male nursing students and secondly 
because he was too young. Perry De Got, for all his 
14 years, is determined to have a medical career which 
will include both nursing and being a physician. He 
joined a group of Evanston High School students invited 
to visit the hospital which hoped that some of the senior 
students among them would return after graduation to 
study nursing. 


Apparatus Can Locate Brain Tumor 

A new diagnostic machine which can determine with 
pinpoint accuracy the location of tumors within the 
brain is being used at Hines Veterans Hospital, Chicago, 
and Northwestern University Medical School. The ap- 
paratus which weighs more than two tons detects im- 
pulses generated by a radioactive dye called fluorescin, 
which ts injected into the patient's blood stream and 
localized in tumor tissue areas. It analyzes these im- 
pulses over twin circuits emanating from electrode ter 
minals attached to opposite side of the skull. Then it 
Rives a reading on a moving tape indicating the great- 
est area of the radioactive impulses and also points to 
the hemisphere tn the brain affected by the tumor. From 
these readings surgeons can plot the location of the 


malignant growth 


+ 
Hospital Course to Begin 


An educational fund to encourage training of person 


nel as hospital housekeepers has been established by 
the Pacific Mills textile manutacturers. The fund will 
provide ten full scholarships tor the first formal educa- 
tional course in hospital housekeeping which the A. H. 
A. has established at Michigan State College. The 
eight-week course which starts April 3 will cover budget 
and record keeping, personnel management, job analysis, 
supplies and equipment, linens, furnishings, bacteriology, 
fire prevention and employee training methods. 


Successful Treatment in Schizophrenia 

Dr. Abraham A. Fabian, psychiatric director of the 
Brooklyn Juvenile Guidance Center, reported successful 
treatment on an out-patient basis of several children 
diagnosed as schizophrenic. This is believed to be the 
first report of its kind since such children are usually 
placed in institutions. Dr. Fabian cited a case in which 
a five-year-old schizophrenic had been returned to a 
normal, healthy life. “The child guidance clinic can be 
the community's arm in meeting the challenge of child- 
hood schizophrenia 
only resource,’ according to Dr. Fabian. ‘For the 


in some instances itt may be the 


schizophrenic child, treatment must be less cerebral and 
planned and more emotional and spontaneous to reach, 
reassure and win him. The therapist becomes the 


bridge from his archaic world to our world of reality.” 


+> 
Ether Aids Mentally Ill 


A new therapy, utilizing intravenous injections of 
ether, for treating certain types of mental illness has 
been developed by the New York State Psychiatric 
Institute. Results of the controlled experiment con- 
ducted at Manhattan State Hospital indicate that ether 
therapy ts most helpful in the treatment of “affective” 
psychoses and psychoses with depressive features. Of 
forty depressive patients treated, twenty-one have re- 
covered sufficiently to be put on convalescent care. 
This rate compares favorably with the improvement rate 
for patients with similar conditions who have been 
treated with electric shock therapy at state hospitals. In 
this new method a solution of ether is slowly injected in- 
to a vein, in a technique similar to a blood transfusion. 
No ill effects were noted either during or after injec- 
trons. 


New Hospital Insurance Available 

A hospital insurance has been designed by the Lumber- 
men’s Casualty Insurance Company which they feel may 
help to obviate the need for any nationalized program. The 
new plan is available at reduced rates and is possible because 
the policy does not cover the first two days of hospitaliza- 
tion. James S. Kemper, president of the company called 
the new policy a “catastrophe” type of coverage, aimed 
at protecting policy holders against long illness or sud- 
den accident hospitalization “which constitutes the 
greatest drain on the finances of the small or middle- 
income family. It 1s the fear of a illness or accident 
which incapacitates the breadwinner for several weeks 
that provides an opening for the advocates of Federal in- 
surance schemes, with their promise of health coverage 
for everyone.’ 


=e 

Allergy May Cause Migraine Headaches 
A theory that migraine headaches are caused by 
food allergy maintained by Dr. Leon Unger, North- 
western University, has stood the test of time. People 
with migraine should be investigated thoroughly from 
an allergic point of view, said Dr. Unger. He reported 
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Scanning the News 


a case of a school teacher who had suffered for 30 years. | 
Milk and milk-containing foods were eliminated in a | 


series of tests and she has been symptom-free for nine 
years. He acknowledged that most practicing physicians 
and some allergists are not convinced the battle can be 
won through food. He said it is hard to prove because 
of a lack of co-operation by the patient and the inad- 
vertent overlooking of key foods. 


+> 
New Wonder Drug Is Found 


A new chemical, named terramycin has been developed 
by a team of eleven scientists from the research labora- 
tories of Charles Pfizer & Co., Inc. of Brooklyn. Iso- 
lated from a soil organism related to the mold that pro- 
duces streptomycin, the drug has proved effective in 
animal tests against a wide variety of infectious diseases. 
Preliminary clinical studies have been started at the 
New York Hospital-Cornell University Medical Center 
which are designed to evaluate the effectiveness of ter- 
ramycin in man in the treatment of virus pneumonia, 
hemolytic streptococcal intections, undulant fever and 
cther diseases. 


+> 
Quick Test Indicates Active TB 

A quick blood test that not only indicates active TB, 
but also determines how serious the case is, has been 
developed by two Rockefeller Institute of Medical Re- 
search doctors, Rene Dubos and Gardner Middlebrook. 
The test has been tried on 1,200 persons and proven ac- 
curate in approximately 92% of the cases. The test 
uses a small amount of blood serum which is divided 
and diluted in a series of test tubes. Red blood cells 
from sheep, sensitized with an old type of tuberculin 
are added to the blood serum and the two heated. If 
the red cells clump together TB germs are active in the 
human body. 


+> 
ACTH Helps Restore Vision 


ACTH has given dramatic results in the treatment of 
some common blindness-producing eye diseases. It has 
been tested on only a few patients so far and must await 
further trials before its future usefulness in the diseases 
can be determined. 
from chorioiditis, vision was restored to within 15% 


In three cases of patients suffering 
of normal. Less striking results were observed in the 
treatment of retinitis pigmentosa, a serious hereditary 
eye disease. Mild improvement was shown in a weck 
of treatment. Since ACTH is at present extremely rare 
it can be used on only a small number of patients. 


New Drug For Shingles 

A new drug known as DHE 45 has been used suc- 

Three 


cessfully in the control of pain in shingles. 
New York physicians reported in the Jowrnal of In- 
vestigative Dermatology that 75% of the patients on 
whom it has been tried were given relief. The drug 
was injected both intravenously and intramuscularly. 
In most instances the pain disappeared in 15 to 20 min- 
utes. In other cases the pain decreased considerably but 
was still present. A few side effects were noted after 
use of the drug. Shingles is an acute inflammatory skin 
disease for which no specific treatment exists. 


APRIL, 1950 


THIS IS THE REVOLUTIONARY NEW 
WAY TO TRANSFER PATIENTS FROM 
OPERATING ROOM TO HOSPITAL BED 


Now, for the first time, hospitals can pur- 
chase one unit to do all the jobs of patient 
transportation. The Hausted ‘Easy-Lift’ requires 
only one nurse to care for even the heaviest 
patient. And, what's more, with this unit no 
physical exertion is required of hospital person- 
nel — the stretcher does all the work. By turning 
one control the patient is transferred from 
stretcher to bed, quickly, easily, and safely. The 
Hausted Stretcher has an intravenous attach- 
ment, adjusts to Trendelenburg position and has 
an attachment for the Fowler position. 


Contact your Hospital Sup- 
ply Dealer or write to 
the H toad WM 4 turing 
Company, Medina, Ohio for 
descriptive literature and 


PAT. APPLIED FOR 


HAUSTED 
~=MANUFACTURING COMPANY 
MEDINA, OHIO 
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wescription 


Tuberculosis Therapy 
Dihydrostreptomycin Sulfate (Schenley) is designed for 
use as an adjunct to standard measures, in the treatment 
of certain types of tuberculosis. This antibiotic is also 
indicated as preoperative and postoperative prophylaxis 
in pneumoncctomies, lobectomies, and similar surgical 
procedures. It may be employed in the treatment of cer- 
tain other infections such as subacute bacterial endocardi- 
tis (penicillin-resistant); acute gonorrhea (penicillin- 
resistant); peritonitis due to gram negative bacilli; etc. 
Because present medical trends lean noticeably toward 
dihydrostreptomycin as the preferred form of this impor- 
tant anti-biotic, its inclusion in the Schenley Laboratories 
product list in line with latest developments. 
The dosage of Dihydrostreptomycin Sulfate Schenley 
varies with the sensitivity of the causative organism, the 
stage, severity, and type of infection. Officially accepted 


dosage schedules for streptomycin generally apply to di- 
hydrostreptomycin as well. 

The drug is supplied in 20 cc. rubber diaphragm-capped 
vials containing the equivalent of 1 Gm. streptomycin 
base, and in 50 cc. rubber diaphragn-capped vials contain- 
ing the equivalent of 5 Gm. streptomycin base. 


Dramatic Relief in Arthritis 

A number of investigators have reported dramatic re- 
sults in arthritis following the intramuscular injection of 
Percorten, a hormone of the adrenal cortex, supplemented 
by intravenous injection of Vitamin C.  Percorten is the 
Ciba brand of desoxycorticosterone, available in 1 cc. am- 
puls each containing 5 mg., pellets each containing 125 
mg., and Linguets each containing 2 mg. of desoxycorti- 
costerone acetate. 


Antiseptic Makes Bow 


Bactine, a new product of Miles Laboratories, is de- 
scribed as a hybrid, a chemical mixture of specific proper- 
ties producing a most efficient, powerful bactericide, 
fungicide and deodorant, and an efficient detergent. 

A clear, colorless, faintly aromatic liquid of low toxicity, 
Bactine is gentle to the skin and almost painless, even on 
raw cuts or abrasions or open sores. 

Bactine renders skin, clothing, glass, metal, plastic and 
enamel surfaces surgically clean. It is effective against 
most pathogenic bacteria and against at least 14 common 
pathogenic fungi. 


When You Think of - - - 
BUROW’'S 
SOLUTION 


Use - - - 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 


Available in: 
TABLETS POWDER 
PACKETS — OINTMENT 


1e and money as other 
are doing in thelr it 


hospitals. 


in them. 


DOME CHEMICALS, INC. 


123 W. 64th Street 
New York 23, N. Y. 


yours ¢ 


Most hospitals publish a bul- 
letin, house organ or newsletter 
about the hospital's activities and 


personnel. If your hospital does, 


your mailing list? Articles, ideas 
and personnel found in one 
hospital are of interest to other 
Hospital Topics ts 


planning an article about the 


different hospitals publications, 


Why not let us see 


Does Your Hospital 
Have a Bulletin or 


House Organ? 


A complete line for hospital clinical labora- 
tories devoted to all branches of chemistry, 
bacteriology, hematology, and parasitology. 
Tested and checked in our own Clinical 
laboratories. Purity warranted. 


Fast service anywhere. Our facilities and 
central location assure prompt service on 
large or small orders. Full information re- 

ding any material or reagent will gladly 


ar 
why not put Hospital Topics on be furnished. All products standardized 


and made in accordance with modern tech- 
nical requirements. Special reagents made 
up on order. 


FREE——Send for your copy of 
this complete reagent guide. 


Up-to-date 46 pages—catalogs ng 
reagents alphabetically—also 
according to subjects and 
techniques. Includes a medi- 
cal reference guide. The cata- 
log also comprises a full line 
of blood testing sera includ- 
ing anti-Rh, and anti-M and 


It will picture covers, formats 


Wassermann, Kline and Kahn 


and interesting layouts contained tests. Send for your copy 


today. 


GCRADWOHKL 
LABORATORIES 


Gradwohl, M. D.,Director 
3514 Lucas Av. St. Louis, Mo. 
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Moreover, Bactine leaves a residue on de-germed sur- 
faces which makes the skin or material antibacterial and 
fungi-killing for periods of hours or days. 

It does not destroy cellular tissue or injure the skin. 
On the contrary, it possesses mild analgesic qualities, and 
relieves skin irritations itching, sunburn and rashes. 

Announcement of commercial availability of Bactine 
will be made at a later date. 

Stimulant 

McNeil Laboratories announce the marketing of Elixir 
Syndrox Hydrochloride containing 20 mg. Methamphe- 
tamine Hydrochloride “McNeil” per 30 cc. (one fluid- 
ounce). 

This new dosage form of Syndrox Hydrochloride has 
been accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association. 

The palatable, amber-colored Elixir is indicated in mild 
depression, obesity, narcolepsy, and as an adjunct in the 
treatment of acute and chronic alcoholism. The medical 
profession is currently receiving nationwide promotion 
of the Elixir along with Tablets Syndrox Hydrochloride, 
5 mg. The new Elixir Syndrox is supplied in pints and 
gallons. 


Quick Relief from Poison Ivy 
A new treatment for poison ivy which is said to relieve 
the painful dermatitis in from 10 minutes to 2 hours in 
most cases, has just been announced. It is called Neoxyn 
and is made by William H. Rorer, Inc. 


The affected area is swabbed thoroughly with a cotton 
swab saturated in Neoxyn, then scratched gently by a wood 
paddle moistened in Neoxyn, The itch disappears and the 
slight abrasions dry and heal up. 

Neoxyn was developed in cooperation with a leading 
hospital and has been thoroughly clinically tested with 
excellent results. Neoxyn is supplied in cartons contain- 
ing a one-ounce bottle, two sterile cotton swabs and two 
wooden paddles. 


Improved Packaging 


An increase in the amount of acid-citrate dextrose solu- 
tion (Formula No. 2) to 60 cc. in all 250 cc. Cutter 
Saftivacs is announced by Cutter Laboratories. There will 
be no increase in price. 

It is felt that this change will allow blood banks more 
flexibility in the amount of blood that they draw and will 
insure adequate citration and preservation. 


Candy Vitamins 


A piece of candy containing six different vitamins is 
Abbott's new Vita-Dulcet Tablet. First of its kind in the 
pharmaceutical field, this multiple vitamin tablet is a 
brown sugary cube with a chocolate flavor. 

Each Vita-Dulcet Tablet contains approximately the 
minimum daily requirements for children of vitamin A and 
riboflavin, two times the minimum daily requirements of 
vitamin A, thiamine and ascorbic acid, and approximately 
the recommended daily dietary allowance of nicotinamide. 
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AT ROOM TEMPERATURE 
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Thiamine Hydrochloride 100 
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3 MINUTE MEDICINE 


Michigan State Medical Society has come up with a dramatic, silent answer to 
socialized medicine which packs more wallop than a thirty minute speech. In 
the photograph below, Drs. C. E. Umphrey of Detroit and L. Fernald Foster of 
Bay City are holding 3 minute hour glasses which many Michigan doctors are 
using to demonstrate one of the flaws of socialized medicine. The idea works 
this way, when a patient comes into a physician’s office, the doctor turns the 3 
minute glass over and begins his examination. At the end of 3 minutes, he 


picks up the timer and says, “3 minute are up — under socialized medicine this 


would be all the time that I would have for you. That is one reason we 


doctors are against it. Now let us continue... .” Idea grew 
out of statistics on Britain’s socialized medical system 
where the patient load per physician is so 
great that an average of 3 minutes 


is all each patient gets. 


As the story goes when you're 
drowning your whole life flashes 
before you. Ralph Edwards does 
better than that in a program 
sponsored by Phillip Morris 
called ‘This Is Your Life’’. 


The person whose life is dramatized does not know ahead of 
time and as the program unfolds he meets friends he made 
throughout his life time. Thousands of doctors applaud as 
Ralph Edwards ‘discovers’ his surprise guest at the interim 


session of the A.M.A. where the show was presented with the 
spotlight on Dr. William Lowry Pressly, Due West, S. C., 1948's 
“Doctor of the Year.’ From left to right, Ralph Edwards, Dr. 
Elmer L. Henderson, president-elect of the A.M.A. and Dr. 
Pressly. Left: Edward W. Meredith of Columbus, Ohio, was a 
bat-boy on the Roanoke baseball team on which Dr. Pressly 
played to earn his woy through medical school. Here he is 
introduced to Dr. Pressly. 


BELOW: 

Surgeons will be able to have a continuous record of a pa- 
tient's heart beat during an operation with this new device. 
On a cathode ray screen, similar to television's, the electrical 
impulses in the body that cause the heart to pump blood can 
now be viewed by the surgeon and his assistants. One of 
the doctors who developed the electronic device feels that it 
will “eliminate most deaths of patients while under anesthe- 
sia.” 
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ABOVE: 
3632 doctors thronged the Palmer House at the Chicago Med- 
ical Society's Annual Clinical Conference. Shown above is a 
group of physicians at one of the scientific exhibits prepared 
by Dr. Frederick Steigman, Dr. Leo 1. Hardt, and Dr. Robert 
Schlesinger, representing three years of clinical study and ex- 
perimentation ot Hektoen Institute, Loyola University, Stritch 
School of Medicine, and the University of Illinois School of 
Medicine. The exhibit shows that Alkagel and Alkagel Tri-mag, 
two new products of Lanteen Medical labs., afford unusually 
rapid and prolonged acid neutralizing action with a minimum 
of unfavorable side reactions making them important aids in 
the management of peptic ulcer and gastric hyperacidity. 
,; Alkagel carries the A.M.A. Council on Pharmacy and Chem- 
ABOVE: p ale Seal of Acceptance. 


Delegates representing the Louisiana Society of Hos- BELOW: 


pital Pharmacists at the annual convention of the South- a 
eastern Society of Hospital Pharmacists, St. Petersburgh, me vesbyterian Hosphel, Now 
Fla., April 5-7 are from I. to R. Leo J. Babin, publicity 

> : . Membership is open to those who have been with the hespital 


chairman, Charles McHale, Chief Pharmacists, New Or- 
- sf 3 4 for that length of time. From left to right are Thatcher Brown 
leans, Veterans Administration; Miss Valerie Armbruster, Sr., trustee, a new member; Nellie L. Estey, R.N., Vanderbilt 


dent of the group; Albert P. Lauve, Chief Pharmacist, Berges les; Helen Teester, Record Department, new ment- 


Mercy Hospital, and president of the Southeastern b 
Bs er; and John S. Parke, executive vice-president of the hos- 
Seciety of Hospital Pharmacists; end Miss Shirley Bick- | pital. Other new members not shown are George Hempel, 


Chatty of Brace Shop, Orthopaedic; Florence O'Rourke, Clinical Pathology; 
and Katheryn Terriberry, X-Ray. 
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Again “American” makes sterilizer news . . . 
sterilizer history, in the development of fabri- 
cation methods that assure even greater pro- 
tection and economies for the hospital. 


Now—all welded sterilizer construction with 
forged MONEL end ring. Eliminates rivets 
and their many potential leakage points. 
Provides greater strength, smoother surface 
without crevices, and lifelong resistance to 
rust and corrosive damage. 


GASKET NOW ON DOOR - . . cools 
when door is open. A major improve- 
ment over usual method of placing 
gasket in end ring of sterilizer proper 
where it is subjected to constant, 
deteriorating heat. Outlasts the old 


gaskets by many times. 


LIGHTS 
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O you have a fire brigade in your hospital ? 
Priv much training has it had? Do its mem- 

bers know how to prevent panic in case of 
emergency? Do they know how to operate the basic 
types of fire extinguishers? Is your night brigade as 
competent as your day brigade ? 

These and similar questions will be asked in more 
than 5,000 hospitals, sanitariums and other institutions 
this year by a specially-trained crew of fire prevention 
and protection engineers currently undertaking a nation- 
wide hospital inspection program. These specialists 
hope to help hospital authorities uncover and eliminate 
hazards which might lead to hospital fires. 

The inspections should provide the basis for many 
improvements in fire prevention and fire control. Nota- 
ble among these improvements can be the setting up of 
fire brigades in hospitals that do not already have them 
and strengthening those that already exist. 

Industrial and commercial establishments have recog- 
nized the value of a fire brigade to supplement public 
fire control facilities. During the past two years this 
movement has gained momentum. 

How valuable private brigades can be to hospitals 
is suggested by these objectives released by Fire Pro- 
tection Institute. 

1. To train personnel in sound fire prevention 
habits. 
To familiarize employees with various types 
of Underwriters approved fire control equip- 
ment and how to use it. 
To minimize panic in the event of fire through 
the assignment of special emergency responsi- 
bilities to members. 
To encourage excellence in performance 
through a continuing program of brigade 
competition. 

Although hospital and institutional fire loss totals 
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By MARK WILLIAMS 
Fire Protection Institute 


Hospital staffs can make 
fire-consciousness a 24-hour 
job. Eleven hundred hospi- 
tals and institutions learned 
too late in '48 that it pays to 
be prepared for fire. 


Left: Under the watchful eyes of representa- 
tives of the New York Fire Department, student 
nurses at St. John's Hospital, Brooklyn, are in- 
structed how to handle fire emergencies. This 
nurse is pulling burning blankets off a bed and 
will put out the fire by smothering it with part 
of the blanket. 


for 1949 have not been made public, it is expected they 
will exceed 1948 losses of more than 1,100 destructive 
fires and two million dollars in property damage. Sta- 
tistics show that there are three hospital or institution 
fires each day. 

Studies made by the National Fire Protection Associa- 
tion show that 21% of all hospital fires are caused 
by smoking and matches. Regulations regarding smok- 
ing should be adhered to faithfully. 

Misuse of electricity is next on the list and accounts 
for 16% of the fires. Money spent in employing an 
electrician to make repair jobs — even small ones — 
will pay dividends in making your hospital more fire- 
safe. 

Laboratories are the scene of fires caused by bunsen 
burners and other gas heaters. These can be mounted 
and handled so as to guard against ignition of flam- 
mable material nearby. In like manner, a spark given 
off by defective electrical apparatus used in the labora- 
tory could ignite flammable laboratory chemicals. 

In the operating room, more than any place in the 
hospital it is essential to maintain the highest degree of 
fire safety. Such anesthetics as ether, ethylene and 
ethyl chloride become explosive when mixed in proper 
proportions with oxygen. Use of open lights, and high 
frequency electrical apparatus in the vicinity of these 
combustible anesthetics should be avoided. 

Good housekeeping in basements, wards, nurses’ quar- 
ters, storerooms, staff residences and all other hospital 
buildings should be a basic responsibility of the private 
fire brigade. Accumulations of litter and dirt are fodder 
for hungry flames. It is a good practice to station an 
underwriters’ approved extinguisher in the storeroom 
or other places housing boxes, crates and supplies. It 
is important, too, to instruct employees in the correct 
use of these extinguishers. 

Private fire brigades are not substitutes for the local 
fire department. Rule number one in any emergency 


is to call the fire department immediately upon discovery 
of a blaze. 
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Report on Congress on Medical Education 
and Licensure 


The importance of the General Practitioner, the place of specialty, 
and the resettlement of displaced physicians were discussed at the 46th 
annual Congress on Medical Education and Licensure held in February 
at Chicago. The congress was sponsored jointly by the A.M.A.'s Coun- 
cil on Medical Education and Hospitals, and two related groups, the 


Adviso: 
Medical Boards of the U. S. 


Changes In Rules For Displaced 
Physicians Urged 


Modification of regulations covering the licensure of 
displaced physicians without lowering standards is needed 
according to Dr. Alexander M. Burgess, chief in medicine 
for the VA in the New England-New York area and medi- 
cal supervisor for some 30 veterans hospitals. 

He reported that as of September 1948 there were 2,560 
physicians registered and certified by the International 
Refugee Organization of the UN for medical care. He 
estimated that 2,300 are still in Europe. 

Under the present law governing immigration doctors 
continue to come, said Dr. Burgess. He believes that the 
number per month is doubtless increasing due to the in- 
creased efforts of all agencies concerned since the IRO is 
not authorized to continue beyond 1950. 

The problem, Dr. Burgess added, is to select those who 
can qualify for admittance to private practice or to health, 
laboratory or institutional work. Lack of assimilation has 
led many a foreign physician to make errors that have 
earned him the ill will of his brother practitioners and have 
given a bad name to refugee physicians generally. He 
advised a training period for any physician who has not 
already studied or at least resided in this country of several 
months. 


A.M.A. Lists European Medical Schools 


A list classifying European medical schools, prepared by 
the Council on Medical Education and Hospitals of the 
A. M. A. was made public by Dr. Donald Anderson, secre- 
tary. 

The A. M. A. has conferred with the committee on 
Foreign Medical Credentials, composed of representatives 
of 19 organizations and governmental agencies interested 
in the problem of foreign physicians, for the past three 
years, 

“The licensure of physicians who have received their 
medical degrees from foreign institutions has presented a 
growing problem,” said Dr. Anderson. ‘The quality of 
education a physician receives during his medical school 
years is important in dertermining his fitness to practice 
medicine as is his performance on licensure examination 
which is limited in the extent it can test his knowledge and 
skill. 

“Many state boards have been justly rcluctant to admit 
foreign-trained physicians to examinations because medical 
education in many foreign countries has been inferior to 
ours. In many countries, it has deteriorated during the last 
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Board for Medical Specialties and the Federation of State 


15 to 20 years as the result of political upheavals, the war, 
and unsettled economic and political conditions. Some 
have maintained high standards comparable to ours. It 
would seem reasonable to admit graduates of these schools 
to examinations provided they can demonstrate sufficient 
familiarity with recent scientific advances, American cus- 
toms and practices, and the English language.” 

The list includes schools in Denmark, Finland, the 
Netherlands, Norway, Sweden, England, Northern Ireland, 
Scotland, and Wales. 


Family Doctor Here To Stay 


Recent graduates in medicine expressed intentions to 
enter general practice on a scale which should remove 
apprehension that the day of the family doctor is passing, 
says Dr. Myron W. Weaver, dean of the Faculty of Medi- 
cine, University of British Columbia. His report was based 
partly on a study made at the University of Minnesota 
Medical School, and partly on a review of surveys made by 
other physicians. 

“There have been various reassurances that the general 
practitioner is not ‘doomed’,’ Dr. Weaver said. “His 
future appears considerably brighter each day because his 
importance is being constantly reemphasized. The survey 
was conducted to determine the plans of medical students. 
Conclusions were: 

“Nearly every student wishes to undertake considerable 
hospital training beyond his internship. The principle 
limiting factors are financial stringency and unavailability 
of proper hospital appointments, rather than consideration 
of specialty practice versus general practice. 

“The present day student seems fully to appreciate the 
advantages of clinic or other group practice. 

“In spite of prospects for good hospital facilities in small 
communities, recent medical graduates and undergraduates 
continue to exhibit a decided preference for urban centers 
for their medical practices. 

Medical students are not favorable, in general, to the 
idea of compulsory national health insurance.” 


University Head Denounces Federal 
Medicine Propagandists 
Compulsory health insurance is undesirable and unnec- 


essary in the opinion of Dr. Raymond B. Allen, Seattle, 
president of the University of Washington. 


Dr. Allen last summer initiated the coordination of the 
medical services of the three military departments into the 
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HERE'S no need—or room—for 


socialized medicine in this pic- 


ture. It could have been taken 


at any hospital, any time of day, but 


this particular gaze of complete trust 


i 


newly-formed Medical Services Division of the National 
Military Establishment. 

He denounced the efforts of “those who propagandize 
for federal medicine. 
exercise by the medical profession of community responsi- 
bility and leadership in promoting local solutions of the 
problem of medical care and costs. 

“The unsolved problems of medical care,” Dr. Allen 
said, ‘are but a part of problems created by a lack of indi- 


An antidote for this can be the 


vidual and community response to individual and local 
needs and the apparent passive willingness of many Ameri- 
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Springs, Col.” 


belongs to a little fellow recuperating 


in the new St. Francis pediatric ward 


at St. Francis hospital, Colorado 


cans to let big government do everything. 

“If we prize the principles on which this nation has 
grown strong, we must examine such proposals as federal 
support of education and medical service with a most skep- 
tical eye.” 

Progress of the medical profession in the last 50 years 
was greater than all the medical progress of the previous 
5,000 years put together. Great strides have been made by 
organized groups of physicians to develop medical care 
programs that the mass of people can afford. 


(Continued on page 28) 
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Financing Indigent Care 


Albert V. Whitehall, Secretary of Council of Govern- 
ment Relations, Director of Washington Service Bureau, 
Assistant Director, A.H.A.—Associations are urging 
state action in meeting the need for indigent care. 
Objections to federal government aid is that con- 
trol becomes centralized and cost is expensive. The Hill 
bill now pending in Congress offers a program that ‘‘pre- 
serves the natural pressures to deliver excellence of 
care,” insuring the poor the same quality of care as those 
who can afford it. 

Warren F, Cook, President of Massachusetts Hospital 
Association—A state allowance made possible a 60% 
increase in aid for indigents. It was done by a legislative 
action committee and by taking the case to the people. 
Results were that a bill was passed at a reimbursement 
rate of $6 to $8 a day. 

J. Harold Johnston, Executive Director, New Jersey 
Hospital Association—A legislative Commission was 
created to survey voluntary hospitals to determine steps 
to relieve overcrowding, to furnish revenue for relieving 
the burden now carried and to make these recommenda- 


tions to the legislature. Results: a bill was passed for 
payment of reimbursement cost, but it was vetoed by the 
governor. 


Fire Prevention and Safety Programs 

J. J. Golub, Chairman, Council on Hospital Planning 
and Plant Operation—This A.H.A. council has divided 
its activities in several major parts. A Committee on 
Hospital Operating Rooms has reviewed and revised the 
inadequate 1944 recommendations on operating room 
hazards. The manual “Safe Practice for Hospital Oper- 
ating Rooms” is an important and highly useful source 
to clearly understand these recommendations. 

The Safety Committee in Collaboration with the Na- 
tional Safety Council and National Fire Protection As- 
sociation is studying hospital evacuation measures and 
is in the process of preparing a manual on fire safety. 

In cooperation with the National Safety Council an 
educational program in the form of a monthly package 
of safety material is being sent subscribers. Some 700 
member hospitals have already found this a highly useful 
service. 

Section 24 of the Buildings Exits Code of the NFPA 
has been revised after 20 years. It now provides more 
realistic specifications with respect to fire safety. 

State Associations are urged to keep the council in- 
formed as to results of the national inspection program 
now under way and especially to inform the council of 
any difficulties encountered. 

Kent Francis, National Safety Council——The State hos- 
pital association can play a vital role in the safety and 
accident prevention program. It can (1) publicize the 
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Mid-Year Conference 


need for fire control (2) get more information on meth- 
ods of control, preventions of accidents, insurance, etc. 
(3) give more information on removing hazards and 
preventing accidents, (4) discuss safety at meetings (5) 
establish working relationships with safety councils in 
their area (6) join or work with the National Safety 
Council. 


Districting to Strengthen State Programs 


Williard W. Butts, President, Pennsylvania Hospital 
Association—Districting is valuable in that it shares 
responsibility and enables a sharing of ideas. Districting 
has several other values: it provides good training 
schools for state personnel, cements friendship and co- 
operation between districts and the state in addition to 
giving more and better publicity. 

Mrs. Ruth Barnhart, Executive Secretary of Texas 
Hospital Association—Texas organized its district pro- 
gram to establish better relationships between state and 
local organizations. Five areas were set up, plans made, 
and a set of by-laws written. Though not always in 
agreement Blue Cross attends area council meetings thus 
aiding mutual understanding of their problems. 

Harry C. Eader, Executive Secretary, Ohio Hospital 
Association—Ohio districts are divided geographically 
taking into consideration the grouping of hospitals. Pro- 
grams are planned around immediate problems which 
arise in the areas. Some joint district meetings are held 
to exchange ideas and experiences. To insure represen- 
tation a member from each district and one elected at 
large are members of a central council. 


Value of the State Association 

George C. Schicks, President, New Jersey Hospital 
Association—A hospital cannot afford not to belong to 
the state organization which can exert much influence. 
The Association acts as the voice of hospitals in the 
state. It can provide many benefits: it establishes con- 
tacts with official and unofficial state agencies; it inter- 
prets hospital problems to the public; it keeps hospitals 
informed of legislative matters and it functions as a 
clearing house for information and service. 


Institutes—An Educational Program 


Harold C. Lueth, Chairman of the Council on Educa- 
tion, A.H.A.—The A.H.A. is conducting 12 institutes 
this year. As refresher courses they allow an exchange 
of ideas, provide opportunity of meeting other workers 
in the field and stimulate reading in the hospital field. 
Response is growing. At the recent institute for Nurse 
Anesthetists in Chicago many applicants had to be re- 
fused because enrollment had to be limited to 160. Ohio 
and Michigan are conducting successful institutes at the 
state level. 
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THE GORDON ARMSTRONG COMPANY, INC. 


TELEPHONE 
cuene 


Lately I've been seeing a lot of Baby Incubator adver- 
tising and reading a confusion of claims for incubators 
—some of them sound and some of them silly. Seems to 
me to be a lot of words about a simple subject. Where 
there isn't much experience, it's easy fo get all bogged 
down in a lot of claims. 

Let's forget claims, however, and use our own good 
common sense — “Incubator sense” you might call it. 
There are just 3 things any good Incubator can do— 
provide heat, humidity and oxygen. When you have 
over 9,000 Incukators in use you're pretty sure to know 
how to provide simple, safe and accurately controlled 
heat; how to provide adequate humidity without com- 
plicated controls; and how to provide a safe container 
for oxygen. Anything more than this is up to the phy- 
sician and the nurse 

Buy these three things in an Incubator and buy them at 
the lowest price possible. If there is experience back of 
the design, you don’t need to worry too much about 
studying queer or unusual claims. Back of every Arm- 
strong X-4 Baby Incubator is over 9,000 incubators’ worth 
of experience — and the price is still low. 


Cordially yours, 
The Gordon Armstrong Company, Inc. 
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Report the Conference 


ET’S do something about good health for the rural 

* population by putting the maintenance of high health 

standards directly up to the people on the local level 

this was the concensus of opinion of the National Con- 
ference on Rural Health held at Kansas City in February. 


Too Many Hospitals? 

Although doctors who will practice in the rural areas 
are still needed, apprehension was expressed that we are 
at a point of being surfeited with hospitals. This appre- 
hension arose when it was pointed out that the number of 
large hospitals was increasing and many of these were 
found to be filled only to half capacity. This may be 
caused by poor hospital distribution, 

A plan of hospital distribution was explained by Dr. 
M. F. Regby of Rexburg, Idaho. In Idaho a state plan- 
ning board is composed of the state board of health, aug- 
mented by a group appointed by the governor which in- 
cludes two doctors, an architect, one lumber dealer and one 
farmer. All proposals for building hospitals must be ap- 
proved by the board before construction can begin. Thus 
Idaho avoids the prospect of an oversupply of hospitals. 


If the people of the community did their part in es- 
tablishing and maintaining good health, there would be 
less need for professional medical attention, according to 
Dr. F. S. Crockett, chairman of the Committee on Rural 
Health of the A. M. A. Community health councils are 
the answer, said Dr. Crockett. “We have the ‘know-how’ 
to solve it, all that is needed is a community health 
council which, if properly organized, will supply a 
channel through which a community can solve its health 
problems.” 


A new understanding on the part of the people must 
go along with relocation of hospitals and specialization 
in medicine, declared Paul C. Johnson, editor of Prairie 
Farmer. Often a community does not deserve a doctor 
and has done nothing to earn his services, he said. 
“Good health must be earned. If we are to strengthen 
health resources at the local level, the people themselves 
will have to take the lead.” 


Cost of Medical Care 


Cost of medical care brought the question of socialized 
medicine to the foreground. John Brandt, president of 
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the National Milk Producers Federation, said that “In 
medical care, as in all business and social affairs, the 
American people must make a choice between liberty 
and security if we seek security without contribution 
on our part, we lose both liberty and security. Security 
cannot be a gift of the government. It is the product 
of the application of our minds and hands in the pro- 
duction of goods and services and the thrifty preserva- 
tion of the assets we create. History has proved that the 
people of any nation who sought liberty and security 
through any other means have ended up as an enslaved 
people.” 

Dr. Ernest E. Irons, president of the A. M. A. declared 
that it was ‘‘no compliment to rural groups to assume 
that they cannot devise plans to meet their own problems 
for they know what they want and need better than any 
bureau in Washington.” He also warned that we must 
discard “deals” and their unsavory connotations and_re- 
turn to a program of honest thinking and free enter- 
prise before it is too late. “Marxian materialism must 
not be substituted for moral principles and for individ- 
ual freedom and responsibility.” 


J 
Effective Weapon 

One group of the conference declared the voluntary 
health insurance plan as the most effective weapon that 
can be used against socialized medicine. Dr. J. P. San- 
ders, vice president of the American Academy of General 
Practice, expressed the opinion that voluntary health in- 
surance is less expensive than a compulsory government 
al plan. “Prepayment medical and surgical insurance 
has been proved sound,” he said. “It takes care of 
exorbitant costs among some individuals and shifts the 
load to the whole community. The voluntary method 
does not disturb the patient-doctor relationship: is less 
expensive and avoids a powerful bureaucracy and med- 
dlesome interference from the government. It is a 
method of choice,” he said. 

An interested, enlightened people; progressive 
group of practicing physicians; cooperative and helpful 
government agencies and a visionary and non-traditional 
medical school leadership were the basic ingredients for 
successful medical care program advanced by Dr. Frank- 
lin D. Murphy, dean of the University of Kansas School 
of Medicine. 
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States should employ a well-qualified health 
education staff to assist agricultural extension 
workers and rural leaders in planning and de- 
veloping health programs. 

An intensified educational program to ac- 
quaint people with facilities available to them, 
with university extension services an important 
medium. 

Tax funds should be used to provide medical 
care only when it is impossible for an individual 
to secure such care without such help. 

Greater efforts should be made in enrolling 


Conclusions of the conference were summed up in the following recommendations 


rural people in prepayment medical care plans. 


Those concerned with attracting physicians into 
rural areas made these suggestions: 

Medical schools incorporate some form of 
training in rural practice into curriculums. 

Communities that need a doctor should make 
an effort to att-act one. 

Medical schools screen applicants early to 
eliminate those unsuitable as students. 

Teaching hospitals start special internships for 
general practitioners. 
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Careful Planning Gives Full 
Care to Isolated Area 


nusually high quality services not ordinarily found 


in geographically isolated areas will be available 
to citizens in the Canton, N. Y. area with a pro- 
gram now under way. A 50-bed hospital is to be erected in 
an 85-bed hospital will be built in the nearby 
town of Gouverneur, and a 35-bed construction in Alexan- 


Canton, 


dria Bay. These three hospitals are to be operated as a 
single unit known as the Edward J. Noble Hospitals. Un- 
less they are affiliated with larger institutions, it is difficult 
for small hospitals to provide complete service to the pa 
tient. The program being developed in northern New 
York will overcome this problem in that region 

There have been a number of excellent demonstrations 
of regional planning for hospitals conducted in the last 
few years. Among them are those of the Medical College 
of Virginia, Kellogg Foundation in Michigan and the 
Cleveland Hospital Council. Such planning is a_ step 
in the provision of better medical services for more people. 
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American Academy of General Practice Meeting 


St. Louis, February 20-23 


Excerpts from ‘Practical As- 
pects of Nutrition in Surgical 
Patients’’ — a paper by Drs. 
Zollinger and Ellison. 


Dr. Robert M. Zollinger 
Columbus, Ohio 


The physician must be prepared to meet nutritional 
problems encountered in surgical patients whether they 
be an adequate weight reduction in obesity or the cor- 
rection of malnutrition. The obese individual is one of 
the most difficult and common problems in surgery. Par- 
ticularly when patients believe themselves “too healthy” 
~- such convictions make it difficult to secure their 
COO PC ration 

There are several hazards of obesity: it is hard to per- 
form accurate physical examination, there is increased 
incidence of anesthestic accidents, technical difficulties 
of operation arise and inc reased susceptibility to postopera- 
tive complications. 

A gradual weight reduction program might well 
be instituted prior to cholecystectomy, herniorrhaphy, 
pelvic laparotomy. Surgeons should concern themselves 
with accurate estimates of the protein and caloric needs 
of each patient and devote to them the same particular 
attention they now give to fluids, elecrolytes, vitamins, and 
specific medications. 

In malnutritional cases oral replacement should be uti- 
lized whenever possible since this method is the most 
effective and economical way of correcting nutritional 
difficulties. When surgery is indicated, measures taken 
to improve the general nutritional status of these patients 
makes for a better surgical risk — reduces mortality and 
hastens reability. 

A working knowledge of the nutritional values of the 
common food items, food supplements and the preparation 
readily available for intravenous use is needed. Poorly 
nourished patients should be given one gram of protein 
per pound of body weight per day. Twenty additional 
calories per gram of protein should be provided for effi- 
cient utilization of the protein supplied. 

Supplementary feeding is of value as a temporary ex- 


pedient if sufficient precautions are taken not to curtail the 


dietary intake. The value of the higher concentrates of 
glucose to be given simultaneously with protein hydroly- 


sates is emphasized. A simplified economical and well 
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tolerated jejunal feeding mixture uses homogenized milk 
as a base. 

The best time to begin nutritional correction is before 
the patient goes to the hospital. The patient may be told 
to eat and the appropriate diet may be ordered, but this is 
not assurance that it will be eaten. 

Elderly people —- people who say “never eat meat”’ live 
by dietary habits which must be corrected. Dietary 
omission can be overcome by explaining its nutritional value 
in terms of surgical results. Special attention should be 
given after the patient reaches the hospital — serving a 
routine hospital diet may make the patient lose previous 
benefits gained. 

Editor's Note—-A book review of "Atlas of Surgical Oper- 
written by Dr. Zollinger and Elliott C. Cutler 


will appear next month in the O. R. Librar 


ations”, 


Excerpts from ‘‘The Anesthesio- 
logical Obligations of the 
General Practitioner,’ a paper 
presented by Dr. Stevens J. 
Martin, Hartford, Conn. 


A recent survey by the American Society of Anesthe- 
siologists, has revealed that more general practitioners ad- 
minister anesthesia by choice or necessity than was pre- 
viously supposed refresher courses are recommended 
to keep abreast of the newer developments. 

The anesthesiologist’s basic knowledge of the physiology 
of respiration, circulation and derangements which may 
occur qualifies him often as the logical one to recommend 
Accordingly in many hospitals 
he is in charge of inhalation and fluid therapy service. 


and supervise treatment. 


Anesthetic management of patients must be individual- 
ized. All anesthetic agents have advantages and disad- 
vantages, limitations, contraindications, complications, and 
treatment 

New synthetic analgesic drugs, dilaudid, demerol, meth- 
adon, possess a few advantages over morphine. They have 
made preoperative and postoperative medication by anes- 
thesiologists a highly refined and gratifying procedure. 
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Natural 
Shock 
Absorbers 


TESTS SHOW ELASTICITY 


Like the strands of the spider’s web, 
silk fibers are notable for their great 
elastic strength—a quality that makes them 
pre-eminent as suture material. 


Silk sutures can be stretched 20% and retain q 
their original strength. When tension 

is released, they return to approximately 
their original dimensions. q 


Their ‘shock absorber’’ quality helps prevent 4 
breakage when knots are tied; acts as < 
insurance against knot slippage. Silk sutures 
reduce tissue strangulation during 


post-operative edema. Silk adjusts itself as 
tissues swell and shrink. 


Champion Serum-Proof Silk Sutures are the 

non-absorbable sutures of choice—for elastic 

strength, dependability and perfection of finish. 

They are available from your regular supply 
house, or direct from the makers, 

(Fig.1) An 0 gauge Chompion-Pare Serum-Proof Silk Suture 


GUDEBROD BROS. SILK CO., INC., 225 W. 34th ST., NEW YORK 1. prior to stress. (Fig. 2) The same, suspending a 5b. weight 


(Fig. 3) The same suture, suspending a 10 Ib. weight 


(Fig. 4) After weights are removed 


Also makers of Dermal, Cotton @ 


and other Champion Sutures 


CHAMPION-PARE 
SERUM-PROOF SILK SUTURES by 
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HOSPEFAL TOPICS’ 


PERSONALITY OF 


tive 


of the New Health Information Foundation 


ENNETH Williamson formerly Assistant Direc- 

tor of the American Hospital Association recently 

resigned that position to accept a new post as 
Executive Director of the newly-formed Health Information 
Foundation in New York City. 

The Foundation which Mr. Williamson will head 
was sct up by interests in the health field “to develop 
the facts about our health facilities and channel these 
facts to areas where they can be used.’ The Founda- 
tion, according to Mr, Williamson, will work closely 
with the A. H. A., the A. M. A., the American Dental As- 
sociation, and other health organizations, 

Born in Hull, England, in 1912, Mr. Williamson did 
not remain in the land of his birth for long. It was 
a year later, 1913, that he arrived in the United States. 
After preliminary education he concentrated his ef- 
forts in business administration, attending both the 
University of South Carolina and the University of Cali- 
fornia. 

His first post was at Methodist Hospital of South 


California where he served as administrative assistant. 


Ww 


He held a similar position with the Hospital of the Good 
Samaritan in Los Angeles. Later he became assistant 
director of Hospital Service in Southern California. 
He was also executive director of the Association of 
California Hospitals and the Association of Western 
Hospitals. 

Joining the A. H. A. in 1943, Mr. Williamson first 
served in the capacity of Secretary of the Council on 
Association Relations. He took over the duties of as- 
sistant director and Secretary of the Council on Adminis- 
trative Practice in 1946. Last year he was appointed 
assistant director in charge of program planning. 

Mr. Williamson is married and has two children, a 
son, Mark, and a daughter, Deborah. They have made 
their home in Evanston, Illinois, where Mr. Williamson 
served as lecturer on Hospital Administration at North- 
western University and other colleges. 

He is a member of the Los Angeles Chamber of Com- 
merce, the Council of Social Agencies, the American 
Hospital Association, and an honorary member of the 


Hospital Club of Northwestern University. 
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This operation is being recorded by a motion picture 
camera so that surgeons all over the world may 
learn by observing. at close range and in actual 
color, the skilled technique of a leading specialist. 

As early as 1925, Davis & Geck recognized the 
value of visual education in surgical instruction. 
Since then, D&G has produced more than 200 films 
for the medical profession demonstrating the fun- 
damental principles of surgery and the techniques 
of leading specialists. 

This D&G Surgical Film Library is one of the 
largest and most diversified of its kind and has been 
built up solely as a service to the surgical profession, 
The films are in constant demand and are loaned 
without charge to medical societies, colleges. hos- 


Another D&G Service 


pitals and nursing schools throughout the world. 
The ambitious film production schedule being car- 
ried out by Davis & Geck is made possible only by 
the continuing support of surgeons and hospitals 
D&G is proud of this professional cooperation and 
pledges a continuing program in surgical films as 
well as in the production of the best surgical sutures 
obtainable. 

\ complete catalog of films is available on request. 


INC. 


DAVIS & GECK, 
57 WILLOUGHBY STREET 
BROOKLYN 1, NEW YORK 
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Davis Geck 
Atraumatic Needles 


The term Atraumatic is a trade mark of 
Davis & Geck, Inc. It applies only to needles 


offered to the profession by D&G. 


The construction of the D&G Atraumatic 
Needle provides special advantages 

that are not duplicated by any other brand 
of needle, even though that needle may 


be erroneously referred to as “Atraumatic.”’ 


D&G advanced the development of the 

Atraumatic needle principle and now 1. 
produces a complete range of sizes and styles continuous unit. 

2. Positive anchorage of suture in needle. 
3. Swaged-on portion provides a sleeve 
minimum trauma is essential. of exceptional strength with no pro- 
jecting edges. 


Remember, if you want Atraumatic efficiency 


and quality, make sure that you are using 5. Each —— ee de- 
veloped in colla ion with recog- 


D&G Atraumatic Needles. A few of the nized authorities—represents the con- 
sensus of professional opinion in its 


outstanding Atraumatic features are listed particular field. 
i 6.A vir- 
at the right. meet vir: 


to meet virtually every situation where 


“This One Thing We Do” 


DAVIS & GECK, INC. 57 Willoughby Street Brooklyn 1, New York 
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RIGHT: 

® This four-story tuberculosis hospital was recently 
constructed at Paris, Ky. It is one of three new sani- 
toriums in the state which are letel 

have a bed capacity of 100. The hosp 
to be in operation in June. 
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RIGHT: 
® Construction of the first unit of a proposed medical 
teaching and research center of the University of Cali- 
fornia started in March. The unit will be a five-story 
structure devoted to heart disease and cancer re- 
search. The million dollar building which should be 
completed the first of next year will be largely a re- 
search laboratory, but will also include an isotop 
research area and a solvents laboratory for handlin 
critical materials. The entire medical center will occupy 
a two-block triangle adjacent to the Los Angeles county 
Hospital and will include medical research facilities, 
specialized hospitals, a medical school building, a 
dical library building and dormitories for students. 


APRIL, 1950 


® An architect's conception of what the new Los Angeles 
County Hospital’s new C icable Di building 
will look like. The hospital will have 400 beds. 


® A new $600,000 Professional Building in Sacramento, 
Calif., will be ready for occupancy before the end of the 
year. The structure is to be cooperatively sponsored 
and financed by 35 of the city’s leading medical men. 


® Grove City (Pa.) Hospiial is completing a fund- 
raising campaign to provide funds for this new wing 
which will more than double the present bed capacity. 
The present hospital plant, built thirty years ago will be 
developed into a modern hospital with 70 beds, 15 
bassinets, and new equipment and facilities. The hospi- 
tal will serve an area of approximately 25,000 popula- 
tion. Since it is in a rural area the Grove City Hospital 
may in the future b a ity dical center 
for the eastern half of Mercer County. 


a 
tz 
- 
| 
eas 1) LEFT: 
AB 
i 
ie 
if 
al 25 
the 


A. P. H. A. Meets 


Two separate national conferences united successfully 
when the American Protestant Hospital Association and 
the Protestant Homes for the Aged met at the Congress 
Hotel, Chicago, last month. 

Over 1300 doctors, nurses, social workers and other 
personnel connected with Protestant hospitals and in- 
stitutions for the aged attended the sessions. The two 
groups plan to make the joint meeting an annual affair. 

Each group held separate meetings to discuss differ- 
ent phases of their work and a joint session the last day 
of the conference. 

The American Protestant Hospital Association under 
direction of its executive director, Albert G. Hahn, 
Evansville, Ind., dealt with the role of religion in 
medical therapy, certain phases of government medical 
aid, the psychological aspect of chaplaincy service, and 
trends in medical social work. 

Trends in specialized medicine, and social care for 
elderly people and methods for the administration of 
homes designed for their need were subjects discussed by 
the Protestant Homes for the Aged members. This con- 
ference was held under the auspices of the Department 
of Christian Social Relations of the Federal Council of 
Churches. Dr. Beverley M. Boyd, New York City is 
the executive secretary. 


The “Age Old” Problem 


The problem of what to do with “old folks” received 
considerable attention and discussion. 

It's not their fault, but their growing numbers are 
putting the younger people behind the financial eight- 
ball, according to Miss Ollie A. Randall, a special con- 
sultant to Community Services Society of New York. 
“Ever since the turn of the century people over 65 have 
been on the increase,” she said, “while the numbers under 
20 and between 20 and 45 have declined. The result: 
fewer young people to take care of the old.” 

Mrs. Ruth Laverty, field director for the Peabody 
Home for Aged Women, said, “Elderly people today 
are more keenly affected by changing social and eco- 


nomic conditions than are any other age group. At one 
end of the scale is the gift of added years made to them 


by medical science and at the other extreme is industry's 
preference for youth which ruthlessly deprives older 
people of their right to continue in productivity and 
independence. 

Our emotional answer to the problem is to keep parents 
with their children as long as possible, said Dr. Edward 
J. Stieglitz, chief surgeon of Suburban Hospital, Be- 
thesda, Md. “Difficulties arise, however, for few homes 
can care for two generations harmoniously. It is a prob- 
lem which will get worse and worse,” said Dr. Stieglitz, 
“until good and decent facilities are available for the 
aged without necesary support by the county and state 
governments.” 


Health And Religion 

“The proper function of religion is in healing,” said 
Dr. Paul E. Johnson, professor of psychology of religion, 
Boston University Theological School. “Both religion 
and science are creative partners in a task neither can 
accomplish alone. Science develops the methods and 
instruments for healing; religion develops the emotional 
attitudes. If worry makes us ill, it follows that faith 
makes us well. The emotional attitudes we take are 
often the decisive factor in making us ill or well.” 


Control of Hospitals 

In discussing who will control our hospitals, Dr. 
Frank Bradley, director of Barnes Hospital, St. Louis, 
warned that the trend was toward federal monopoly. He 
said that extension of government control may have its 
start in federal subsidy. Since new tax methods are intro- 
duced to pay for the subsidies, Dr. Bradley suggested a bet- 
ter method would be to ask the tax paying public for the 
sum directly. Another method of hospital financing 
he offered was the cooperative hospital plan. 

The trend throughout Europe is toward increased 
social welfare plans under government control, re- 
ported Karl Meister, executive secretary, Board of Hospi- 
tals and Homes of the Methodist Church. He said that 
in Denmark and Sweden as well as in England there is 
government control. “Our voluntary hospitals,” he warned, 
“must do a better job to prevent the government from 
taking over. 


Joint dinner meeting of the two conferences. 
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lL. to R. Dr. John Billinsky, President American Protes- From L. to R. Everett W. Jones, Associate Director, Pro- 
tant Hospital Chaplins, Boston; Mrs. Albert G. Hahn, gram in Hospital Administration, Northwestern Univer- 
Evansville, Ind. and Chaplin Carl Scherzer, Secretary, sity; George E. Peale, Assistant Superintendent, Cali- 
American Protestant Hospital Chaplins, Evansville, Ind. fornia Hospital, Los Angeles, and Leo M. Lyons, Admin- 
istrator, St. Lukes Hospital, Chicago. 


E. C. Moeller (above left), President, Lutheran Hospital Associ- tion. (Above right) From L. to R. Lt. Col. Eva Dean, Women's 
ation, Fort Wayne Lutheran Hospital and Dr. C. E. Krumbholz, Social Service Secretary, Center District, Chicago; Lt. Col. 
Secretary-treasurer, Lutheran Hospital Association and Ex- Herbert Stimson, Secretary, Audits and Statistics, New York ; 
ecutive Secretary, Welfare Division of National Lutheran Coun- City; and Sr. Maj. Bertha Williams, general secretary repre- i 
cil. (Above center) Rev. Dr. Beverly Boyd, Executive Secre- senting Florence Turkington, Women's Social Service Secretary, } 
tary, Federal Council of Churches, New York City and Albert G. Eastern Territory, New York City. 34 
Hahn, Executive Director, American Protestant Hospital Associa- i} 


Above. From lL. to R. Mrs. L. E. Hulan, Christian Hospital, St. Louis; Mrs. Erma M. Shepard, also of Christian 
Hospital; $/Capt. Carrie Lindberg, Booth Memorial Hospital, St. Paul; Mrs. Edith Wilcox, Supt., Sulberan Hospital, 
Norfolk, Neb.; Maj. Esther Johnson, Supt. Salvation Army Booth Memorial Hospital, St. Paul; $/Capt. Gladys Chris- 
tian, Martha Washington Hospital, Milwaukee; 2/Lt. Lillian Perry, Booth Memorial Hospital, St. Paul; and 
Chaplain Everett Barnard, Missouri Baptist Hospital, St. Louis. Above right from L. to R. Mrs. Ruth Maves, 
Morrow Memorial Home for Aged, Sparta, Wis., Helen Gassaway, Church Home and Hospital, Balti e, Md., 
Rev. A. J. Westmaas, Harper Hospital Chaplain, Detroit, and Rev. and Mrs. Arthur F. Rumbaugh, Bethany Home, eer” 8. 
Dubuque, lowa. 
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Congress on Education and Licensure 


Equipping future doctors to discharge their obligations 
as citizens and leaders of men is the solution of the eco- 
nomic and social problems of medical care, according to 
Dr. Allen. 

“The modern doctor must be equipped to join with 
other community leadership in a frontal attack on the yet 
unsolved problems of the organization and distribution of 
medical care.” 

+ 


$75,000 Grant For Survey 


A grant in aid of $75,000 by the W. K. Kellogg Foun- 
dation of Battle Creek, Mich., toward the cost of a national 
survey of medical education in the United States has been 
announced. 

The grant, says Dr. John E. Deitrick, Chicago, director 
of the survey, will defray expenses of dealing with post- 
graduate education and community relationships. 

He reported details of the survey and announced that 


* since the committee in charge had felt it desirable to have 
' the counsel and advice of individuals representing large 
segments of public opinion an advisory council has been 


established. 

He outlined the objectives of the survey as: (1) Im- 
provement of medical education to better meet the overall 
needs of the American people in medical care and preven- 
tion of disease; (2) Determination of the degree to which 
medical schools are meeting the need for physicians; (3) 
Advancement of knowledge in the field of medical science; 
(4) Enlightenment of the public concerning medical edu- 


cation. 


Physicians associated with Dr. Deitrick in the survey on 


a full-time basis are Dr. Robert Berson, Chicago, formerly 
» assistant dean and assistant professor of medicine at the 


University of Illinois, and Dr, Thomas Hale, associate dean 
of the Albany (N. Y.) Medical College and director of 
the Albany hospital. 

+ 


British Health Plan Part Of Socialistic 
Scheme, Says Medical School Dean 


“Discussions of the possibilities of transplanting Great 
Britain's national health service to this country are futile 
because of the marked differences in the fundamental phi- 
losophies, the economics and the financial resources of the 
two nations,” said Dr. Willard C. Rappleye, New York, 
dean of the Faculty of Medicine, Columbia University. who 
spent several wecks in England last fall. He pointed out 
that the national health service in Great Britain is “an 
integral part of the whole program of national insurance 
and socialism.” 

“The National Health Service Act of 1946 is only one 
of a number of major legislative programs of Parliament 
which must be regarded as parts of a program of social 
legislation, all interdependent and under government con- 
trol and direction,” he said. Among the results, he added, 
were: an overloading of the general practitioner; tendency 
of medical students to study specialties instead of general 
practice; overloaded hospitals; and the loss of personal re- 
sponsibility of the general practitioner for the welfare of 
his patients. 


Dr. Rappleye also reported that private practice is now 
coming back because individuals are seeking to avoid long 
delays and impersonal medical attention. ‘The total cost 
is high but there seems to be general agreement among 
most of those consulted that the service is operating on a 
reasonably satisfactory basis under all the circumstances that 
exist in Great Britain. Since the National Health Service 
is an organic part of national insurance, its future will be 
determined not by doctors, hospitals or medical schools but 
by the economic and financial stability of a nation whose 
solvency at this moment is precarious and uncertain.” 

+ 


Panel Discusses Place of Specialities 


"The Place of the Specialties in Undergraduate Medical 
Education” proved a stimulating subject in an active panel 
discussion at a meeting of the Council on Medical Educa- 
tion and Hospitals of the A.M.A. in Chicago. 

Dr. Lowell T. Coggeshall, Dean of the Division of 
Biological Sciences, University of Chicago was moderator 
of the panel which considered the problem — “Should 
only general principles be taught in the undergraduate 
school or should there be opportunity to begin  special- 
ization ?”’ 

Both sides were supported by various members of the panel, of 
ten well known men in the field of medical education. Participants 
were: Dr. Percival Bailey, Professor of Neurology and Neurologi- 
cal Surgery, University of Illinois School of Medicine; Dr. Robert 
B. Block, Professor of Medicine, University of Chicago School of 
Medicine; Dr. Oliver Cope, Associate Professor of Surgery, Har- 
vard Medical School; Dr. Edmund Fowler, Jr., Professor of 
Otolaryngology, Columbia University College of Physicians and 
Surgeons; Dr. George H. Gardner, Professor Gynecology, North- 
western University Medical School; Dr, William T. Green, Clini- 
cal Professor of Orthopaedic Surgery, Harvard Medical School; 
Dr. Fred J. Hodges, Professor of Roentgenology, University of 
Michigan Medical School; Dr. William F. Hughes, Jr., Professor 
of Ophthalmology, University of Illinois College of Medicine; 
and Dr. Marion B. Sulzberger, Professor of Dermatology and 
Syphilology, Post-Graduate Medical School, New York University- 
Bellevue Medical Center. 

In summing up the discussions Dr. Coggeshall said there 
should be a disolution of the barriers which tend to shut 
medical students up into cubbyholes of specialization and 
that teaching in the undergraduate school should have a 


more directive purpose. 


Urges General Practice Emphasis 
For New Doctors 


Knowledge that examinations for medical licensure 
would be based on the general practice concept might 
attract more young men to enter the general practice of 
medicine, said Dr. Arthur D. Woods, chairman of the 
Iowa Board of Medical Examiners. Dr. Woods said it was 
the job of the state examining boards to pass upon the 
qualifications of the applicant as a general practitioner. 

“In this plea for more and better general practitioners 
there has been no thought of disparagement of the special- 
ties,” he added. “No one would decry their very impor- 
tant place in medicine.” Dr. Woods pointed out, however, 
that between 85 and 90 per cent of all human health prob- 
lems can be taken care by the general practitioner. ‘Times 
and customs change, ideals are altered,’ he said. ‘Medical 
psychology and medical education and the distribution of 
medical service are now seeking the new ideal.” 
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Mrs. J. Arch Bailey Jr.—appointed 
superintendent of Harrison Memori- 
al Hospital, Cynthiana, Ky., succeed- 
ing Miss Alice Grimes who resigned. 


Malcom H. Black—appointed busi- 
State Tuberculosis 
Hospital at Glasgow, Ky. 


Frank H. Barrett—named admin- _ness_ manager, 
istrator, Atlantic City Hospital. John 
Vanderklish will take over his duties 
as assistant administrator. 


Nina Mae Basham—named direc- Plymouth, Ind. 


ersonally Speaking 


merly held a similar position at 
Branch County Community Health ed executive secretary, Canadian 
Center, Coldwater, Mich. 


Herbert A. Boblett——-named ad- 
ministrator, Parkview Hospital, 
Formerly assistant 


Dr. Leonard O. Bradley—appoint- 


Hospital Council, succeeding Dr. 
Harvey Agnew who resigned. 

Taylor O. Braswell—-new admin- 
istrator, Pike County Hospital, Lou- 
isiana, Mo., formerly administrative 
intern, Community Hospital, Battle 
Creek, Mich. 


George W. Bryan—appointed ad- 


tor of nurses, Baptist Memorial Hos- anave 

pital, Memphis. She sie Seipaaset Myrtle Center, Wood, Wis. wood, N. J. He has been succeeded 
Archer who retired after 38 years il Me 
with that hospital, Mrs. Agnes Watty Boyle—ap- as administrator of Tallahassee Me- 


pointed assistant administrator and 
executive officer Herrick Memorial 
Hospital, Berkeley, Calif. succeeding 
Henry X. Jackson. 


Dr. Herman E. Bauer—appointed 
medical superintendent of Gouver- 
neur Hospital, New York City. For- 
merly administrator of New York 
City Farm Colony, Staten Island, 


Ralph B. Bersell-——named adminis- 


trative assistant, University of Min- has become administrative assistant, 
Blessing Hospital, Quincy, Ill. 


nesota Hospitals, Minneapolis. For- 


morial Hospital, by James C. Davie. 


Dr. John J. Carroll—appointed 
superintendent, Massachusetts Hos- 
pital School, Canton, succeeding 


Dr. Donald C. Gates who resigned. 


John M. Boyer—appointed manag- 
N.Y. er of personnel service department, 
Wesley Memorial Hospital, Chicago, 
succeeding Harriet Foresman who head of Grace Unit of Grace-New 


Sidney G. Davidson—has been re- 
lieved of his operating duties as 


Haven Community Hospital, New 
Haven, Conn., so that he can devote 


CLASSIFIED 


WOODWARD MEDICAL PERSONNEL BUREAU 
ANN WOODWARD, DIRECTOR 


185 North Wabash Avenue 
Chicago 1, Hlinois 


OPERATING ROOM SUPERVISORS — (a) fairly large general hos 
pital; tropical Island of American Dependency ; locgn port and Uni 
versity center; near beaches; tourist resort. (b) large teaching hos- 
pital: new operating suite and desirable working conditions; near New 
fork. $350. (c) important large tuberculosis teaching hospital; near 
Washington D.C.; to $375. (d) excellent 200 bed general; accredited 
school; beautiful nursing home; all certified staf; Ohio city 75,000; 
to $300. (e) fairly large general with expansion program; lovely col 
lege town 15,000; Pennsylvania; $300. (f) large osteopathis foundation 
desirable University medical center city; Calitornia; $300. 
fairly large Connecticut general; staff of 7; averages 70 majors, 150 
minors monthly; 4 weeks vacation; living quarters off grounds Sub- 
stantial salary. (h) brand new 75 bed children's hospital; southeast resort 
University city; well staffed department; $250. (i) 400 bed college hos- 
pital; beautiful resort and residentials section near New York. ()) 
excellent fairly large Ohio general hospital; fine staff and faculty; 7 
assistants; one month vacation; 2 weeks sick leave; some teaching; 
minimum $275. (k) situated on the beautiful Willamette River in Ore- 
gon; medium size general hospital; excellent staff; fairly large Univer- 
sity city. $275 and up. (1) large; well staffed department in 375 bed 
general hospital recognized as best in large area; about one hour from 
Pittsburgh; requires “top flight’’ individual; substantial salary. 


ANESTHETISTS — (a) excellent 120 bed general in South America 
operated under American auspices; requires three years graduate ex- 
perience; under 40; responsible for patient care in surgery; $400. fairly 
laree Hawaiian hospital; exceptionally nice quarters with kitchens; 
hours 7:00 AM until noon; call every 3rd day; substantial salary. (c) 
brand new smaller hospital of excellent, highly regarded clinic-group; 
duties also involve supervision of nurses; near Hot Springs; $400. 
(d) fairly large Illinois general hospital; college town of 40,000; $325 
and maintenance (e) large general hospital; work under certified 
anesthesiologist; six operating suites; midwest University city of large 
population; $350, maintenance 


APRIL, 1950 


ADMINISTRATORS (a) Lay; large California general hospital with 
expansion program; requires ‘top notch’’ man preferably ACHA; $10, 
000-$12,000. (b) Lay; brand new smaller general hotnital ; about $6000 
initially; requires ACHA or individual with hospital administrative 
residency ; Illinois. (c) Medical; large general; small psychiatric and 
also medium sized charity hospitals operated under one administrative 
head; large desirable southeast winter resort city 


A SURVEY OF OPENINGS JUST FOR YOU 
It's yours for the asking. Inquire about our complete personalized serv 
ice, or about the following 
(a) NURSE ADMINISTRATOR. Smal! new hospital soon to be 
opened in beautiful Yellowstone Park district 
(b) ASSISTANT IN ADMINISTRATION, R.N. Duties include super 
vision of students’ records and general nursing service 450 bed hospital 
in desirable eastern location 
(c) DIRECTOR OF NURSES, 300 bed hospital in eastern seaboard city, 
excellent school now in operation. Salary $300 and full maintenance 
including lovely three room apartment. Degree and experience required 
(d) DIRECTOR OF NURSES, beautiful 100 bed general hospital now 
under construction in southern resort city, ideal climate, salary to $4000 
plus full maintenance, including apartment. 
(ec) NURSING ARTS INSTRUCTOR, fine school of over 100 located 
in modern building, liberal personnel policies including month's vaca 
tion, salary to $300. Centrally located southern city. 
(f) OBSTETRICAL SUPERVISOR, new 50 bed hospital in northwest 
offers fine opportunity, salary $250 
(g) DIETITIAN, executive position in nationally known 500 bed hos 
pital, attractive southern city, salary $350 or more plus full mainttnance 
(h) ASS’'T. DIETITIAN, 150 bed hospital in Rocky Mountain city, ex 
cellent salary 
Full information upon request mention opening which interests you 
All negotiations confidential 


SHAY MEDICAL AGENCY 


\ Blanche L. Shay, Director 
Pittsfield Building, 55 } Washington 


Chicago 2, Illinois 


HOSPITAL FOR SALE! 75 beds; modern in detail; ideal for Clinic; 
built 1945; net income $30,000 up: $178,500. Terms $80,000 cash; bal 
ance 3 years. Write: Herzinger; Box 1717; Redding, California 
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his full time to the new building of 
the hospital. 


H. R. Dickey—new consultant and 
administrator, Driscoll Foundation 
Children’s Hospital which is to be 
built in Corpus Christi, Tex. For- 
merly administrator, San Jacinto Me- 
morial Hospital, Baytown, Tex. 


Dr. Glen W. Doolen—appointed 
manager, Memphis (Tenn.) Hospi- 
tal, succeeding Dr. Franklin C. Cas- 
sidy who is being transferred to the 
office of the Area Medical Director, 
San Francisco. 


“will be guided by” at. 
Medical Records you | 


keep 


Anthony W. Eckert—new direc- 
tor, Perth Amboy General Hospital. 
Former administrator, Fitkin Me- 
morial Hospital, Neptune, N. J. 
where David V. Carter has been 
named acting administrator, 


Thomas England—recently re- 
signed as president of the Oklahoma 
State Hospital Association to become 
consultant and administrator, Flow 
Memorial Hospital, Denton, Texas. 


Christene N. Evans, R.N.,—-ap- 
pointed administrator, Fayette 
County Memorial Hospital, Wash- 


Patients’ histories, clinical surveys, 
diagnosis and treatment charts furnish 
your medical staff members essential 
evidence for medical evaluation and 
progress. In your files are the clues 


to future medical discoveries. 


Realizing this, your selection of record 
forms becomes of utmost importance. 
Physicians’ Record Company stand- 
ardized forms fulfill the requirements 
of the A.C. S., A. H. A. and other 
accrediting agencies. They give 
complete information, yet retain 
simplicity and compactness. 


WRITE FOR SAMPLES... 


Reasonable prices, uniform quality, prompt and efficient service 


We hove 
STANDARDIZED FORM 
FOR EVERY HOSPITAL 


Purpose 


PHYSICIANS’ 
RECORD CO. 


| 161 W. Harrison St. 


Chicago 5, Ill. 


More than 90% of Approved Hospitals Use Our Products 


ington Court House, Ohio. 


Theodore W. Fabisak—resigned 
as executive secretary, Massachusetts 
Hospital Association. 


Conant Faxon——named assistant 
director of the new building pro- 
gram of Rhode Island Hospital, 
Providence. 


Alfred ©. Fonkalsrud, Ph.D. 
named superintendent, Mary Rutan 
Hospital, Bellefontaine, Ohio. For- 
merly administrator, Mansfield 
(Ohio) General Hospital. 


Edward R. Frye—former adminis- 
trator, H. F. Long Hospital, States- 
ville, N. C. has been appointed ad- 
ministrator, Caldwell Memorial Hos- 
pital, Lenoir, N. C. 


Dr. W. Edwin Gardner—appointed 
acting superintendent, Riverside 
County Hospital, Arlington, Calif. 


E. Elizabeth Geiger, R.N.—ap- 
pointed director, University of IIli- 
nois Cook County School of Nurs- 
ing, Chicago. 


Donald S, Grant—named assistant 
to the administrator of Christian H. 
Buhl Hospital, Sharon, Pa. 


Alice P. Gresham, R.N.—resigned 
as administrator, Miriam Rosa Bry 
Convalescent Home, Webster 


Groves, Mo. 


Jack F. Hensley—new 
tendent, Asbury Hospital, Salina, 
Kan. He succeeds Elmer Ahlstedt, 
who retired. 


superin- 


Lois Hope Holiman, R.N.--named 
director of nurses and principal of 
the school of Nursing at Long Island 


College Hospital, Brooklyn. 
Dr. William Y. Hollingsworth— 


medical officer in 
charge of San Francisco Marine 
Hospital. His successor is Dr. C. R. 
Mallary. 


has retired as 


Charles F. Kasischke— named as- 
sistant administrator, W. A. Foote 
Memorial Hospital, Jackson, Mich. 
Formerly assistant, 
University Arbor, 
Mich. 


administrative 


Hospital, Ann 


Lt. Col. John H. Kuitert—became 
chief of the physical medicine serv- 
ice, Walter Reed General Hospital, 
D. C., succeeding Col. 
Smith who has been 
Office of the 


Washington, 
Emmett M. 
transferred to the 
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Surgeon General. 


Martha C. Lockman—former su- 
perintendent, St. Barnabas Hospital, 
Minneapolis, became assistant ad- 
ministrator, Syracuse (N.Y.) Memo- 
rial Hospital. 


Dr. John C. McCarter—new direc- 
tor of Laboratories, St. Luke’s Hos- 
pital and Nurses’ Training School, 
Boise, Idaho. He succeeded Dr. 
Joseph Beeman. 


Justin S. McPartland—appointed 
assistant manager, Veterans Admin- 
istration Hospital, Peekskill, N. Y. 
Formerly executive officer, Veterans 
Administration Hospital, Northamp- 
ton, Mass. 


Dr. George E. Mark, Jr.-named 
chief of the department of medicine, 
Frankford Hospital, Philadelphia. 


Charles F. Mehler—-appointed as- 
sistant director of Hamot Hospital, 
Erie, Pa. 


Clara M. Miller—former assistant 
director, St. Louis City Hospital 
School of Nursing has been named 
director, Ball Memorial Hospital 
School of Nursing, Muncie, Ind. 


Harry H. Miller—appointed ad- 
ministrator, Gregg Memorial Hospi- 
tal, Longview, Tex. He was suc- 
ceeded as administrator of Brown- 
wood (Tex.) Memorial Hospital by 
Agnes King. 

E. C. H. Pearson—has resigned as 
superintendent, Salt Lake County 
General Hospital, to become super- 
intendent, French Hospital, San 
Francisco. 

Dr. James T. Pebworth—resigned 
as manager, Silver City (N.M.) 
General Hospital. 


U. Phillips—appointed adminis- 
trator, Methodist Hospital, Dodge 
City, Kan. 

Melvin Scheflin—became acting 
executive secretary, Association of 
Western Hospitals and the Associa- 
tion of California Hospitals succeed- 
ing Thomas F. Clark, who resigned. 

George C. Schicks—resigned as di- 
rector, Perth Amboy (N. J.) General 
Hospital to succeed Rev. John G. 
Martin, S. T. D., as director, Hospi- 
tal of St. Barnabas for Women and 
Children, Newark, N. J. 


Burnice M. Schultz—has succeed- 
ed Marvel Currey as superintendent, 


Waseca (Minn.) Memorial Hospital. 

Mildred Struve—appointed direc- 
tor of nursing services for the Clini- 
cal Center now under construction 
at the National Institutes of Health, 
Bethesda, Md. 


Peter B. Terenzio—formerly ad- 
ministrative resident, Evanston Hos- 
pital Association, Evanston, III., has 
been appointed assistant director, 
Roosevelt Hospital, New York City. 

Dr. Donald D. Trantum—named 
superintendent, Jamestown (N. Y.) 
General Hospital. 

Harry F. Tubergen—succeeded 
Anthony S. Dickens as administrator 
of Alliance (Ohio) City Hospital. 

Eugene Vodev—became associate 
director and comptroller, Los Ala- 
mos (N. Mex.) Hospital. 


Gerald F. Wagner—appointed ad- 
ministrator, North Country Hospi- 
tals, Gouverneur, N. Y. 


Mitchell M. Waife—named assist- 
ant director, Kingsbridge House, 
new annex in the Bronx for the 
Home for Aged and Infirm Hebrews 
of New York. Minna Adler was also 
appointed an assistant director of the 
home. 


DE PUY 


DE PUY MANUFACTURING CO 


LEG EXERCISER 


Ideal for polio cases, atrophy 
of the muscles of the leg, or for 
limbering up stiff knee joints, 
or hip joints after fracture. 


Patient may sit on the chair and pedal the 
machine, or may lie in bed and exercise in 
a supine sitting position. Especially good 
for heart cases. The little friction clamp at 
the top of the frame enables the operator 
to make the pedaling stronger, as the pa- 
tient's case will demand. Excellent for the 
development of the leg muscles where the 
patient is unable to walk. 


Write for fracture catalog. 


. Inc., Warsaw, Ind. 


Patent Pending 


Serving Hospitals 
Since 1895 
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Harry M. Weir Jr.-appointed 
administrator, Clarendon Memorial 
Hospital, Manning, S. C. 


Kenneth E. Wolz—has accepted a 
position as administrator, Columbia 
Hospital, Astoria, Oregon. 


Deaths 

Dr. George B. Foster Jr.-—-medi- 
cal director, Cambridge (Mass.) 
City Hospital, died December 31. 
Dr. H. C. Ingraham— gynecologist 
and obstetrician at Lincoln Hospital, 
the Bronx, died of a heart ailment 
February 25. 

Dr. John A. Kenney — Negro med- 
ical leader died at Montclair, N. J., 
January 8. Dr. Kenny was founder 
of the Kenny Memorial Hospital, 
Newark and author of “the Negro 
in Medicine.” 

Sister Mary Gertrude, O.S.R. 
“the Sisters of St. Francis, Philadel- 
: phia, died in Baltimore on December 
6. She had formerly served as ad- 
“ministrator at St. Joseph’s Hospital, 
‘ Reading, Pa. and St. Mary's Hospi- 
_tal, Philadelphia. 

Dr. G. R. Minot—Nobel Prize 
winner for medicine and discoverer 


of the liver treatment as a cure for 
pernicious anemia died February 25. 
He retired as professor of medicine 
at Havard Medical School in 1948. 


Dr. Arthur H. Morse—who for 35 
years was a member of the Yale 
faculty died of a cerebral hemor- 
thage January 26. He retired as 
professor and chairman of the De- 
partment of Obstetrics and Gynecol- 
oxy at Yale in 1948. 


Dr. Alan E. O’Donnell— assistant 
chief of the neurological staffs of the 
Charles V. Chapin and Rhode Island 
Hospitals died March 3 at the age of 
1S. 


Phyllis Dawson Rowe— former di- 
rector of the dietary department, 
Johns Hopkins Hospital, Baltimore, 
died January 31. She was a past 
president of the Maryland Dietetic 
Association, and a former vice presi- 
dent and secretary of the American 


Dietetic Association. 


Dr. David S. Stewart--who once 
said he “wore out five horses” in 66 
years of medical practice died in 
Creston, W. Va. at the age of 105. 
He maintained an active practice 
until he was 90. 


Texas Hospital Association 
Elects New Officers 


New president-elect of the Texas 
Hospital Association is Mrs. Ruby 
B. Gilbert, administrator of King’s 
Daughters Hospital, Temple, Texas. 


Roy Wilmesmeier, administrator, 
Southern Pacific Hospital, Houston, 
assumed the presidency at the annual 
banquet closing the 1950 Convention 
of the Texas Hospital Association was 
held March 7-9, in Galveston. 

J. Richard Gates, administrator, 
Ragland Clinic-Hospital, Gilmer, is 
vice president and C. H. McCrary, 
Medical & Surgical Hospital, Tyler, 
was reelected treasurer. 


1950 Easter Seal 
Child Greets New 
Schoolmates 


_Six-year-old Russell Miller 
meets his new classmates at 
the Open Air Elementary 
School in Columbus, Ohio, 
with an introduction by Miss 
Isabel Miller, his new teach- 
er. Russell, has been se- 


Fe 


ciation 


ciation 


American 
Industrial Nurses 


Tri-State Hospital 


Mid-West Hospital AssociationMunicipal 


Iowa Hospital Association 
Washington Hospital Asso- 
Association — of 


Assembly 


CALENDAR OF COMING MEETINGS 


Southeastern Hospital Asso- 


Viney Park April 6-8 
St. Petersburg 

April 12-14 
Auditorium 
Kansas City 
Hotel Savery April 21 


Des Moines 


Olympic Hotel April 23-27 
Seattle 


Hotel Sherman April 25-29 
Chicago 


Palmer House May 2-3 
Chicago 


Carolinas-Virginia Hospital Francis Marion May 11-12 
Conference Hotel 
Charleston 
Upper Midwest Hospital Nicollet Hotel May 17-19 
Conference Minneapolis 
Middle Altantic Hospital As- Memorial May 24-26 
sociation Auditorium 
Buffalo 
Association of Western Hos- Olympic Hotel May 24-27 
pitals Seattle 
lected as the 1950 Easter Seal Child by the National Society Aero-Medical Society Con- Palmer House May 29-31 
for Crippled Children, had formerly attended the Franklin vention Chicago 
| Palsy Treatment Center, and blic school } _ 
Arkansas Hospital Association Arlington May 30-31 


of special education for crippled youngsters is a brand new ex- 
perience for him. The Easter Seal campaign is sponsored in 
each of the 48 states, District of Columbia, Alaska and Ha- 
wali by the National Society through its more than 2,000 state 
and local affiliations. 


Hotel 
Hot Springs 
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pain is one reason FOILLE 


is Foille First in First Aid” in treatment 
of BURNS, MINOR WOUNDS, LACERATIONS, 


ABRASIONS in offices, clinics, hospitals. 


Prompt, continued control of 


CARBISULPHOIL COMPANY 
3118 SWISS AVENUE, DALLAS, TEXAS 


Patient comfort is prompt 


ANTISEPTIC e ANALGESIC 


EMULSION e OINTMENT 


*You're invited to request samples and 
clinical data, 


“Where were you born?” 

You can’t imagine how pregnant this question can be 
until an immigration officer asks it at any border point. 

Maybe you've been jaunting along on a summer trip in 
Canada or a winter trip south of the border and as you 
came back toward the star-spangled border your whole 
concern was with the duty-free limits on the junk the 
womenfolk had been looting. Then up steps Uncle's 
man in the peaked cap and smacks his question and you'd 
better answer him right. 

Bernard Shaw in his play “Pygmalion” has a character 
who can tell by the accent the district where people ac- 
quired the scaffold of their speech and the immigration boys 
seem to be able to do just that a couple of words and 
they have you classified and quick. 

But not so quick if you admit to being foreign-born - 
your papers where were you naturalized what date 
-— the name of the judge —- and then you begin to think 
back to what first put into your mind the idea to become 
a citizen of the United States. 

Maybe it was Buffalo Bill and his romantics about the 
“Wild West.” When this old showman brought his Con- 
gress of Riders and groups of Indians over to Victoria's 
England, he stole the halo from the red-coated march of 
Empire and put all the little boys stealing clothes lines to 
make lasso ropes. Bang! bang! went the cap guns at the 
charging Sioux and the dusky Zulu was relegated to 
juvenile neglect. 

“What are you going to be when you grow up, little 
boy?” 

“A cowboy, ma'am, and I'm going to drive the stage 
to Deadwood.” 
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Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affa'rs. 


By HARRY C. PHIBBS 


“How dreadful! These American ways are positively 
ruining the children of this generation.” 

Then we discovered Fenimore Cooper's books — “The 
Last of the Mohicans’’ and “The Deerslayer"’ -— and the 
far-off hills that look green took shape across the Atlantic. 

To some minds romance as it happens in the pages of a 
book, or the words of a song, is sufficient to itself. To 
others it is but the spur to an idea and the beckoning 
finger that bends around the next turn of the road. 

When the idea to leave the beaten path and make for 
adventure gets into the mind of any European lad, the 
chances are ten to one that there is a star-spangled banner 
hanging from the top of the hill of dreams. 

Then came the conference of the elders the family 
council to decide what to do about this little upstart who 
dared talk back about cutting off the family connections 
and the ties of the British Empire. Dignified protests, 
sweet reasoning, snarling demands on your pride, and then 
the final washing of hands. Well, see your folly out and 
in a last pinch you can join the Army. 

Farewell Innisfallen, farewell the foggy banks of Mer- 
sey and westward ho with a ring-adoo-a-daddie o. 

A handhold on the bricks of a new land and the strange 
intoxicating air of the Land of Youth. The country of 
the great spaces where there is no king and every man can 
ape one. 

Then the place and the years begin to settle the froth in 
your head and five years after your first step you take 


another —- this time into a courtroom with a line of other 
suppliants. You stand in front of a judge, raise your right 
hand so help you God and you are an American 
citizen. You have your papers your diploma of ad- 
venture — your insignia of freedom and now when some- 


one asks, “Where were you born?” you can grin and 


tell what you are. 
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The Indiana Hospital A iati d d an insti 
for purchasing agents January 23-24. Sessions were 
held at Methodist and St. Vincent's Hospitals in indian- 
apolis. Certificates were presented to those who suc- 

fully pleted insti Above, R. B. Glesne, 
business manager, Methodist Hospital, Gary, receives his 
certificate from Henry Larson, business manager, Health- 
win Hospital, South Bend as Robert Neal, purchasing 
agent, Indiana University Medical Center, Indianapolis 
looks on. 


“a 

No. 679. Safer Breathing Tube for unconscious patients to keep 
them from choking on their tongues. Molded of Bakelite 
aes pd this airway is odorless, tasteless, resistant to body 
uids and anesthetics and flexible enough to avoid injuring the 
teeth. Instead of the usual tube shape, this airway has a solid 
core with a channel on each side which allows quick inspection 
and easier insertion of additional tubes through the throat 
when necessary Inserted in the mouth of an unconscious 
newborn baby or the unconscious swimmer, the airway holds 
their mouths wide open. Packaged individually the airways 
are ready for immediate use 

No. 693 Portable Printer gives 
permanent photo-exact duplica- 
tion at low cost. Simple to 


operate, the copy-roll weighs 
only 21% pounds and fits into 
a brief case or desk drawer. 


Whether the subject is written, 
typed, printed, drawn or photo- 
graphed, an accurate copy job 
is done wherever there is an 
electric outlet 

No. 680. Radiant heat delivered 
from electrified panels is now 
possible by a technique devel- 
oped and used in England. Gen- 
erated by resistance to electric 
current passing through wire 
net-works embedded in fireproof 
panels similar to wallboard 
The heat is radiated from these 
panels, which can be conven- 
iently mounted to the wall on brackets or imbedded in walls 
or ceilings, thus becoming an invisible part of the structure 
Because of low temperatures used, these panels are always 
safe to touch. Room temperature is controlled by thermostat, 
and the heat, can be turned on and off by a wall switch. New 
in this country this product has been used 
Europe for the last 20 years 


successfully in 
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Institute 


Without cost to you any of the 
literature, or details on the new 
equipment and products, listed be- 
low, will be forwarded promptly 
by a reliable manufacturer. This in- 
formation 1s practical for your hos- 
pital. Order by number and address 
this magazine, 30 W. Washington 
St., Room 1611, Chicago. 


No. 687. Figure-mated Payroll 
Tax Index computes in one 
operation not only the with- 
holding tax but the new 1950 
social security tax of each 
employee, The Index consists 
of a finger-tip-controlled cylin- 
der on which is mounted a 
chart for whichever payroll 
period is used. This chart 
supplies at one reading the 
amount of tax to be deducted 
according to the exemptions 
claimed and the new social 
security tax 


Steel reinforcing door sections have clear plastic 


No. 683. 
muntins between the glass lights in the doors and give the 
appearance of a section with a single light of glass. A patented 
design of steel reinforcing provides rigidity which enables 


sections to withstand the weight of over 212 pounds. These 
doors are being used in hospitals to enclose porches and other 
areas against inclement weather. They allow the maximum 
amount of sunlight to enter and during clear weather can be 
rolled out of the way leaving an open and unobstructed area. 


No. 697. The Electri-conomy Remington Rand electric type- 
writer has several new added benefits. Refinements are one- 
space tabulation, governor controlled tab-key carriage return 
for wide tabulations, faster space bar operation and key re- 
sistance reduced to almost 50%. In addition there are fully 
insulated “cushion-grip” rubber feet to reduce machine sound 
and slippage. A free Electri-conomy test is offered to those 


who desire authentic data on performance and saving qualities 
of the typewriter 


No. 682. Kiddie Kapers. Nurs- 
ery Rhyme characters three feet 
high are available to make 
children's favorites come alive. 
Illustrations can be mounted 
on the wall by a small latex 
rubber adhesive strip in the 
center of each piece which 
does not mark or spot painted 
walls. Four popular Mother 
Goose characters are available. 
Ideal for brightening walls in 
children’s wards. 


No. 685. Spraint is a super- 
emulsified top grade enamel 
with a special patented process 
which delivers the entire con- 
tents of the container. The 


dyna-spray head releases the 
Spraint from the hermetically 3 
sealed can at the touch of a ? 
finger and eliminates any dan- { 
ger of paint going in the wrong * 
direction 
’ 
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No, 688. Six unit Westergren Blood Sedimentation Rack meets 
the need for an intermediate size instrument which is espe- 
cially suited to smaller hospitals. Improved spring mechanism 


No. 681. Needle Suture Selector, distributed by Ethicon Suture 
Laboratories, is a simplification of its catalogue to aid the 
hospital purchasing agent. The selector is a circular, glossy 
It works on the 


insures airtight closure and easy, one-hand introduction and 
removal of the pipettes. Easy cleaning because blood which 
may be spilled cannot enter the spring mechanism. 


No. 689. Reference Handbook and Catalog is now available 
which explains when and how to install wall type plumbing 
fixtures and wall type closets. Indexed for quick reference 
the handbook presents complete specification data, construction 
details, dimensional drawings and installation recommenda- 
tions, 


No. 690. The new K-cells just 3” in diameter have paved the 
way for the first actual pen-size flashlights. The tiny cells are 
expected to result in smaller keylights and lipstick flashlights 
as well. The compactness and convenience of the pen-size 
flashlights will prove useful to both doctors and nurses. 


No. 660. Inform Controls a new item 
specifically for use in the terminal 
treatment of infant formula. Designed 
for use in the autoclave treatment of 
milk, the new control will exactly in- 
dicate when the desired exposure of 
10 minutes at 230°F. has been ob- 
tained. The control consists of a pel- 
let suspended in a glass tube. The 
control is dropped into a test bottle 
which is then placed centrally in the 
formula load. The pellet indicates 
proper exposure conditions by melting 
and running down the tube only if 
time and temperature requirements 
are satisfied. 


No. 692. Storage bins. Designed espe- 
cially to accommodate small items for 
easy accessibility. Built of heavy- 
gauge steel, both the shelves and di- 
viders are adjustable to various di- 
mensions. Finished in durable baked- 
on enamel they are available in green, 
grey or tan. The small-parts bins 
come ready-made tn s zes 6 x 18 deep, 
85” high and 36 x 12 x 85. 
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HILLYARD'S famous neutral chemical cleaner 


WITHOL 
pensive la 


cardboard production nine inches in diameter. 


same principle as the verb wheel which is used 


which to order the standard packages. On the 
selector needle sutures with tapered points are listed. 


Point needles. 


No. 673. 
counter-tred matting designed especially for 
mat 
and drainage are provided. 


use as a 


Traffic-Tred is 3%" 


of slots only. 


LyarD Spring fenic 
HOSPITAL FLOORS 


There's nothing like Super Shine-All for restoring color and sheen in win- 


» hospital floors, woodwork and furniture. Super Shine-All is 
that makes dirt vanish 
JT hard scrubbing. Super Shine-All needs no rinsing, saves ex- 
bor costs and is U/L approved for safety underfoot. Super Shine- 


All works beautifully on all wood, cement, tile, linoleum, rubber, magne- 


site or te 
hospitals 


No. 691. Angelica Hospital Apparel. 
It is said to be “one of the largest 
and most complete hospital apparel 
catalogs published.’ The new apparel 
was designed in cooperation with 
leading hospitals and medical uni- 
versities and was ‘‘task-tested” on the 
job for sterility, comfort, and longer 
wear. It has the Seal of the American 
Institute of Laundering in recogni- 
tion of its washability and durability. 


at 
a 
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rrazzo surfaces, and has been used for almost half-a-century in 
throughout the country. 


HILLYARD HILTONIAN MACHINES 
MAKE THE JOB EAS/ER 


For large areas Hillyard twin-brush, silent Hiltonian Machines, 

speed maintenance. Low, 8-inch height fits easily under beds 

and furniture. Available in 3 convenient sizes, 16 in., 19 in., and 

22 in. Write for free literature. 

Our staff of trained floor Maintaineers, in all parts of the nation, 
will help you with free advice on any floor problem. 
Warehouse stocks are nearby to serve you quickly. 


| 


|| ST. JOSEPH, 
MISSOURI 


U.S.A. 


in many 
high schools. The adjustable selector when set to the desired suture 
indicates the various sizes available and the code number by 
i face of the 
On the 
reverse side are proper codings for needle sutures with Cutting 


Traffic-Tred, a new development in low priced 
runner 
Has excellent dirt scrapeage qualities and ample aeration 
thick with 
three slot constructions available, closed, open, or open on end 
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No. 695 The Hos- 

pital Abstract Serv- 

ice, for busy ad- 

ministrators, pro- 

vides quick refer- 

ence to abstracts 

of helpful articles 

from current hos- 

pital and technicai 

journals, The serv- 

ice includes sug- 

gestions and pro- 

cedures proved 

through «application by experts in the field. The Medical 
Abstract Service for busy physicians helps keep them abreast of 
latest medical advances. Abstracts are published each month 
on 4 x 6 cross-indexed cards furnishing an up-to-date “refer- 
ence library.” The two subscriptions can be ordered together 
at a special combination rate, 


No, 702. Developments in the Wear Resistance of Textiles, 
a collection of papers on this and related subjects published in 
Germany, is now available. It summarizes significant German 
research on fiber behavior which is gaining importance with 
increasing use of artifical textiles 


No. 703. Easy-Lift wheel stretcher solves the problem of trans- 
ferring a patient from stretcher to bed with the assistance of 
only one attendant. By turning a crank the top is moved over 
the bed and tilted so the patient can be easily moved. The 
stretcher is also equipped with an intra-venous attachment, a 
Trendelenburg transfer and the Fowler Position features. 


No. 694 “Coffee Boy” automatic coffee 
urn dispenses coffee which is actually 
freshly made while it is being drawn. A 
concentrated coffee liquid is poured into 
the upper section of the urn and_ the 
lower section is a water boiler in which 
a constant water level is automatically 
maintained. Coffee is drawn from a 
mixing faucet through which the hot 
water and concentrate flow simultaneous- 
ly. The urn may be heated by gas, 
electricity or steam. It is thermostat- 
ically controlled and will serve 200 cups 
per hour 


No. 704. Flame failure safeguard for light-oil bumer provides 
the maxiumum safety against the possibility of explosion. In 
the event of light off fatlure, lock-out will occur 5 seconds 
after power has been applied to burner motor and electric 
ignition. This is needed in protecting against the hazard of 
pumping atomized oil into a hot fire box, should faulty elec- 
trodes cause failure. All equipment is approved by Under- 
writers’ Laboratories, and Factory Mutua] Laboratories 


No. 705, Flex-Straw is now available in an individual wrap- 
ping to assure maximum safety and cleanliness for users. A 
corrugated drinking tube which bends to any angle to ac- 
commodate the bed patient, flex-straw has been treated in high 
temperature-resistant microcrystalline wax and may be used in 
hot as well as cold liquids. Since the straw is disposable, it 
eliminates the expense of sterilization and danger of glass 


breakaue 


No. 684. New carrier cart fea- 
tures safety improvements to 
protect doors, walls, furniture 
and even people from injury. 
Thick rubber guards cover 
faster safer corners which 
might bump and gouge things 
and allows faster safer use 
those important rush 
It is valuable in carry 
pitchers, surgical 
instruments, therapeutic equip- 
ment and other things from 
to room. Constructed 
galvanized or mirror 
stainless steel. the cart 
carry up to 250 pounds 


during 
hours 
ing water 


room 
sturdy 
finish 
will 


No. 667. Bakelite styrene plastic water pitcher is suited for} 
use in hospitals where frequent and Jarge-volume water service j 
is required. The pitcher 1s light weight, holds 2! quarts of 
water and comes in a variety of colors. Danger of breakage 
and chipping is reduced and water is maintained at a colder 
temperature for a longer period of time. 


No. 712. “Screens for Institutions” catalog pictures the differ. 
ent types of screens recommended for various types of window } 


door, and porch openings. Wide selection of frame materials 
including steel, bronze, aluminum and stainless steel, as well a: 
bronze, aluminum, plastic, 


stainless and sun protecting cloths, + 


No. 698. Baumanometer, which can be easily attached to 
anesthesia apparatus, allows bloodpressure readings to be con’ 
stantly in the anesthestist’s field of vision. An alumilited scale 

calibrated to 306 mm/Hg, is easy to read. 


No. 699. Storage locker cabinet for small office storage. Thi 
locker which is 54” high, wide and 12” deep, is especially 
adaptable to offices where there is little storage space. Door: 
can only be opened to 90° which prevents banging into othe: 
furniture. Comes in green or non-glare gray enamel. 


No. 700. Cremacal relieves itching and pain accompanyiow 
insect bites, skin irritations, etc. Spread thickly over the su:- 
face, it dries to from a solid pliable coating which resis:* 
scratching and prophenol analgesic action and benzocain: 
After drying, cremacal does not adhere to clothing. Rinses 
off easily with ordinary tap water 


No. 701. Scientifically designed hospital bust support, pro- 
vides greater comfort and convenience for post natal cases as 
in breast surgery. Made of unbleached muslin, all seam and 
reinforcement stitchings are on the outside to prevent binding 
or irritating. Designed to fold around the patient from fronts, 
to cross in back the loose front ends are secured with safety 
pins after adjustment to individual size. Safety pin closure 
allows easy access for treatment. Available in small, medium 
and large. 


No. 661, Natural Polythene Tubing is a new translucent plastic 
tubing for Exchange blood transfusions and for use in the 
‘continuous drip’ administration of fluids to a child. Also 
designed for exsanguination transfusions its thin wall (.004”) 
has an inside tube diameter of .025”. 

No. 708. Hero Fire Extin- 
guisher, Compact fire fighter 
contains 16 ounces of non- 
damaging carbon tetrachloride, 
conforming to U. S. Govern- 
ment. specifications OF-380. 
Hero throws a 12 to 18 foot 
stream immediately upon oper- 
ation of the release ring. No 
pumping is necessary as_ the 
pressure is self-contained. Hero 
fluid is a non-conductor and 
will put out all kinds of small 
fires—electrical, oil, grease, gas- 
oline, paper, etc, 


No, 709. Waffled nylon nurses’ uniforms are now on_ the 
market. This new line of uniforms has four attractive and 
practical styles, with either short or long sleeves. The waffled 
100 per cent nylon seersucker is soft to the touch, yet crisp in 
appearance. It washes easily, dries quickly and needs no iron- 
ing. Uniforms are available in a variety of colors, 


No. 710 Asbestos-glass fabric for curtains and draperies is 
now available. Designed to be decorative as well as fire- 
resistant, the new fabric is composed of glass yarns interwoven 
with asbestos yarns known as asbeston. The resulting fabric 
will not support combustion. It is light in weight, stable under 
atmospheric changes, has high strength, low stretch and good 
resistance to abrasion 


No. 711 All-metal, six drawer chiffonier allows extra drawer 
space in rooms where space is limited. It is 47” high including 
rubber cushioned glides, 32" wide and 19” deep. Construction 
features are full dust bottom to allow easier cleaning; drawer 
slides that allow effortless opening and closing; and flat pro- 
jecting edges on top and sides to act as bumpers and keep ex- 
cessive wear away from the body of the unit. It is available in 
both plain or grained finishes and the surface is resistant to. 
alcohol, acetic acid, and burns 
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No. 669. Versatile New shaker for Clinical Laboratories. Ma- 
chines for shaking blood diluting pipettes, a single Kahn rack, 
flasks and other containers. Basically there are two shakers — 


the single speed Single Rack Kahn Shaker and the variable Northwest Institute of Med- 
speed Blood Pipette Shaker for six pipettes. Accessory car- 

riers and verticle rod are interchangeable on these models. ical Technology, Inc. 

The shakers are silent; they have a V-belt drive and oil-less 

bronze bearings. A toggle switch is mounted on the 8 x 10 its Aims and Purposes 

inch aluminum case finished with black wrinkle. Shaker weighs 

about 16 pounds. (No. 148 of a series) 


The Northwest Institute of Medical Tech- 
nology, Inc. is the largest and oldest school 
devoted wholly to the teaching of Clinical 
Laboratory Technic. The large number of 


successful graduates located throughout the 
world is undisputed proof of the thorough- 
ness and completeness of the Course taught. 
The tuition rates are reasonable and every es 
cooperation is given to students in order that 
they will become exceptionally qualified to 
give capable, efficient 


assistance in this im- 


No. 634 “Home Care of the Bedfast Patient” is the most re- portant phase of med- 
cent medical handy pad to be offered to members of the medical 
and nursing professions, The pad contains 50 identical tear-out 
sheets and is designed to save doctors’ time in answering the 
patients’ questions regarding routine home care. Each sheet 
contains instructions regarding the sick room and its equipment, 
care of skin, prevention of bed sores and other helpful direc- 
tions. 


ical diagnosis. 


Catalog explaining in de 
tail will be an important 
addition to your office hile 
and will be gladly mailed 


nm request 


No. 619 Nightingale Hospital Lamp, the result of suggestions, 
recommendations, and criticisms of hospital personnel, is prov- 3419 E. Lake St. 
ing to be “just what hospitals want.’ The lamp fastens to angle , : i 
iren rail across the head of any standard hospital bed. A 15” Minneapolis 6, Minn. 
3 flexible arm can be adjusted to any position. Night light and 
4 plug-in receptacle are located below matress level at the side 


No. 646 Steriljar is an all-glass j yhich insures double germi- = 


ing the sutures, immersed in alcohol, are in immediate readiness ss 


for surgery. A plastic screw cap prevents evaporation or leak- 
age. The jar itseif is reusable as a sterile utility container RESPIRATORY 11S 
Hospital-tested and 


proved for safe. 
trouble-free effi- 
ciency. Vapors start 
quickly. Visible 
water level, fully en- 
casec heater, and 
thermostatic control 
(for A.C.) 


safety te 
medicine 


No. 655 Taylor all-Purpose Bath Thermometer is designed to 
agitate and then accurately indicate water temperature. Has a 
combination one-piece, green plastic scale and non slip handle 
which is chip and rust proof. It wil] not soak up water or dis- 
color. It is also convenient for insuring proper temperature of 
hot water bottles, enemas, douches, foot soaks, and throat irri- 
gations. It can easily be washed with detergent and sanitary. 


TIPS TO THE BUYER 


i Durability and ability to absorb moisture rapidly are 
desirable qualities when buying towels. Durability, says 
Miss Florence King, clothing and textile specialist, Uni- 
versity of Illinois, is determined by thread count. The 
thread count can be found by examining the closeness of 


APPROVED 

by Council on Physi- 

cal Medicine of the 

American Medical 


APPROVED 

by Underwriters’ 
Laboratorie Safety 
thermostat tested for 
100,000 cycles of op- 
eration without dam- 
age. 


i the background weave. The compactness of the weave APPROVED Model EV $17 95 
holds the loops in place. Moisture absorbtion is de- by Canadian Standards Ass‘n. 
termined by the loop construction. Double loop con- USED IN 
struction furnishec twice as much surface area to absorb & THOUSANDS OF HOMES West Coast Prices Slightly Higher 

i} moisture. Length of the loops 1S important too. Too short Order from your dealer; if not available order direct from 

| a loop does not absorb well — if it is too long it tends SANIT-ALL PRODUCTS CORP. 
to catch, pull or-flatten out. The selvage should be firmly Greenwich, Ohio 

1 closely wove vent fraying . Makers of Baby-All Formula Sterilizers — Bottle Warmers — 
and closely woven to prevent fraying. Nursers for Terminal Sterilization — Vaporizers 5 
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One plus one equals more than two in computing 
the germicidal potency of Mercresin* ‘Tincture. 


This combination of secondary amyltricresols 


with an organic mercurial is twice as germicidal 
for Staphylococcus aureus as its component cresol 


derivatives alone and seven to ten times as germi- 


cidal as the mercury compound alone. 


This conclusion of the Council on Pharmacy and 
Chemistry of the American Medical Association is 
an index of the germicidal potency of Mercresin 
Tincture, so widely used in the preparation of the 
operative field, antisepsis of superficial wounds 
and infections, irrigation of certain body cavities 
and deep infected wounds, and for topical applica- 


tion to mucous membranes. 


Mereresin Tincture, an outstanding germicide, is 
another achievement of Upjohn research work- 
ers who joined with investigators in other research 
centers to translate the findings of science into 


clinically useful forms. 
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There's No Cure For Baldness 

>» The New York Academy of Sciences recently concluded 
that there is absolutely nothing that can be done to protect 
a man from the general patterned baldness, beginning at 
the temples and the crown of the head which is character- 
istic of most men over 30 years old. Dr. Marion Sulzberg- 
er, New York University Post Graduate Medical School, 
said that there are no chemical or physical agents that have 
any effect in promoting the growth of hair on a man’s 
head. Dr. Sulzberger had a word of comfort for the men, 
however. ‘Perhaps hair, like tails, is something left over 
from man’s earlier ancestry,” he said. “Perhaps we bald 
men are a step higher on the evolutionary ladder than our 
Wives. 


Atomic Time Piece 

» A new atomic clock developed by scientists at the Uni- 
versity of Chicago will be able to check the birth date of 
Mexico's Tepexpan man who is believed to have lived 
10,000 years ago. The clock is a device that measures the 
amount of carbon 14 found in the remains of plants and 
other once living organisms which stopped ingesting the 
radio-active substance when they died. Every 6,000 years 
carbon 14 dissipates half its energy. By determining the 
amount which remains, age can be determined. Remains 
of the Tepexpan primitive were unearthed in 1947. 


It's a Strange Custom 

At a recent UN meeting, representatives were told that 
they should be slow to judge and condemn customs “‘re- 
sembling slavery’ in other countries. “It occurs to me,” 
said Dr. P. C. Chang, Chinese representative on the UN 
economic and social council, “that highly industrialized 
countries (the United States) also have strange customs. 
The women hold the purse strings and rule the men. The 
husbands are sent out to work and bring home their earn- 
ings. They have every right to claim that they are living 
in a state similar to slavery.” 


The Song of Spring 

Don't let your poetical fancy run away with you when 

the first vigorous bird song breaks into the spring air. 


A University of Georgia bird expert tells us not all are the 
warblings of love or mating. Male birds are actually 
staking out territorial claims, warning other males not 
to try to “muscle in’ — or else. Dr. Eugene P. Odum 
says that each male bird picks out a territory when he 
reaches northern ground. Then he sings for a couple 
weeks to proclaim to others that he has staked out his 
claim and will allow no tresspassing. This is to insure 
reproductive isolation during nesting time and also to 
cut down on competition for food. A bird isn't concerned 
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if other birds are on the same territory — he's worried 
only about trespassing by birds of his own kind. When 
the female arrives you may hear a mating call — but if 
he's an up-and-coming bird with an established home and 
good prospects, he doesn’t have to worry much about 
getting a mate. 


Hydrogen Bomb Could End All Life 


Hitherto unknown information about the potential hor- 
ors in store for humanity in the event of the development 
and use in warfare of the hydrogen bomb was recently 
revealed by four leading atomic scientists. The bomb, if 
developed, could be rigged in such a way as to exterminate 
the entire world’s population, they warned. This could be 
done by incorporating common substances in the bomb. 
When detonated, the explosion would release tremendous 
quantities of neutrons which in turn would enter into the 
nuclei of the incorporated element and make them intensely 
radioactive. If an element such as cobalt were chosen 
they pointed out, it would be transmitted into a radioactive 
element about 320 times as powerful as radium. Thus 
deadly radioactive cobalt would be scattered into the at- 
mosphere and carried by the winds all over the surface of 
the earth. Any living thing inhaling it, or even touched 
by it would be doomed to certain death. 


Low Marks—Blame TV 

Parents in Roselle, N. ]., are thinking twice about the 
family television set. A survey conducted recently by the 
teachers at Abraham Clark High School shows that scho- 
lastic standings of teen-agers with television sets in their 
homes have dropped 15%. They termed the study habits 
of the 310 students whose families own TV Sets as‘ 
ing.” The survey disclosed that seniors averaged 19 hours 
a week before TV screens and freshmen 31 hours — more 
time than is spent in actual study at school. A few pupils 
even invented techniques for doing homework and watch- 
ing television simultaneously, said the report. This was 
done during advertisements or what they thought to be a 


dull part of the program. 


‘amaz- 


Giant Betatron Set In Motion 
A 300 million-volt atom-smashing betatron was recent- 
ly turned on at the University of Illinois. With this 
machine the largest of its kind in the world, scientists 
expect to learn something about the nucleus, the heart 
of the atom, particularly the nature of the binding force 
that holds the particles in it together with astonishing 
energy. With this knowledge man may enter an era 
in which he may rebuild atoms at will, thus altering his 
Scientists also hope to 
snare mesons which are considered the key to the riddle 
of forces that hold the atomic heart together, just as the 

neutron was the key to atomic energy release. 


environment to suit his desires. 


Even Thunderstorms Are Necessary 
The 1,800 thunderstorms in progress every moment all 
avound the earth are necessary. Dr. Robert E. Holzer, 
professor of Geophysics at the Unwersity of California 
points out that they are needed to recharge the earth's 
electrical field and keep it healthfully “negative.” He pic- 
tures a tremendous electrical system where the sun is the 
giant generator, thunderstorms ave king-sized batteries 

and the earth and ionosphere are a colossal condenser, 


39 


: 
As 
4 2 
a 
as 
me 
oh 
| 
| 
| 
: 


ieabuies of Cutter Saftiflask Solutions Line 


i “GOLD” SAFTISEAL CAP 
a. Metal cap protected from corrosion 
b. Easy to open-pull-tab big as a quarter 
c. Reduces possibility of torn fingernails and cut hands 


EACH SAFTIFLASK IS NEW 


. Bottle is made of special glass 
b. Meets rigid U.S.P. specifications 
c. Non-returnable feature saves labor and storage space 
d. Assurance of mechanical perfection of new equipment 


EASY-TO-READ LABEL 
a. Easily read upside down or right side up 
b. Reduces possibility of error 


c. Saves time in solution identification 


POP-UP BAIL 

a. Automatically pops-up when bottle is lifted 

b. Holds Saftiflask securely—safely—in ice-tong grip 
c. Design of bail saves storage space 


PSS, 


VACUUM SEALED 
a. Mechanically induced vacuum protects all solutions (Blood 
Bottles, too) in Saftiflasks 


~ COMPLETE LINE OF SOLUTIONS 
a. Full line of standard and special-purpose U. S. P. solutions 
Dextrose 5% 
“Saline |@ OVER 100 HOSPITAL SUPPLIERS SERVE YOU 


3 D-5-S a. Reduces necessity of large stock in your hospital 
te Oni ryste eor 
RRS b. Strategically located for emergency delivery 


NEW, MODERN SHIPPING CARTON 


a. Smaller, stronger, lighter carton saves storage space 
b. Carton label easy-to-read, identify 
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O. R. SECTION 


News 

of special interest 

to operating room supervisors, 

surgeons, nurses and 

other O.R. personnel. 7d 
Contributions are 


welcome. 


NEW O.R.S. GROUP FORMS 
IN PHILADELPHIA 


® Off to a good start are the Philadelphia Operating Room Supervisors who held their first meeting 
March 14th at Jefferson Hospital, Philadelphia. 80 letters of invitation had been sent out to Phila- 
delphia and vicinity and 73 O.R. nurses were in attendance. 


@ Officers elected are: left to right, Miss Pauline Young, O.R.S., Hahne- 
mann Hospital, Philadelphia, treasurer; Miss Florence Brown, O.R.S., Temple 
University Hospital, vice president; Violet Garrett, O.R.S., Jefferson Hos- 
pital, Philadelphia, president; and Nancy 
Hartley, O.R.S. Grad Hosp 
delphia, secretary. in the circle, Miss Edith 

Dee Hall, O.R.S., New York Polyclinic Med- % 
ical School and Hospital. Founder of the ; 
Association of Operating Room Nurses in 
New York, she aided the Philadelphia group 
in their organizational plans and was pres- 
ent at the meeting. 
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NEW OFFICERS ELECTED 


The Dallas O. R. Group held 
a busy session at their February 
meeting. Elections were held 
and the annual dues of one dol- 
lar were collected. Mrs. Gladys 
Humphries Burriss, Baylor Hos- 
pital, was selected president. 
Pauline Duneau, supervisor of 
Methodist Hospital, is the new 
vice president, Louise Tarian, a 
Neurosurgical nurse, is secretary 
and Jean Larson, St. Paul Hospi- 
tal, is the treasurer. McKinney 
(Tex.) Hospital was brought 
into the membership and _pre- 
sented three additional members. 


LONE STA STATE 


ELECT NEW OFFICERS 


NOTES ON DR. CAIRN’S TALK 


The pathologist has more contact with the operating room than 
any other person in the hospital. He has direct contact by consultation 
with the surgeons during many procedures and his diagnosis of the Cairn’s talk before the Dallas 
tissue sent to him is the final check of the surgeons diagnosis and deter- aon os a ae Ot 
mines further treatment. interesting programs other 
The operating rooms have the age old problem of handling tissues. 

The method used varies with different hospitals. 

The ideal way is to have an ice box in surgery, for care of speci- 

mens, until they reach the pathologist. They should be placed in nor- 

mal saline solution, quantity five times that of the size of tissue. It is 


very important that the tissue reach the pathologist as near the size, 


color, texture, and shape as when removed. 


New officers of the Dallas 
O. R. Group are from left to 
right, Vice President Pauline 
Duneau, Methodist Hospital; 
President Gladys Humphries 
Burriss, Baylor Hospital; and 
Secretary Louise Tarian, Metho- 
dist Hospital. Jean Larson, treas- 
urer from St. Paul Hospital, is 
not shown. 


™“ 


@ This entire O. R. Section made available as a Bulletin board for 
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O.R. groups can arrange. 
Such a program is directed 
toward better and more effi- 
cient methods in the operat- 
ing room. 


tion). 


HEAR DR. CAIRNS 


The purpose of taking a culture is to check on the growth of bac- 
teria present in the wound. These must be collected in sterile test tubes 
(which should be always held at an angle to prevent air contamina- 


If a smear and culture are ordered, a requisition should be made. 
Do not make a smear on a glass side in the O.R. yourself — they can 
be easily contaminated. Take cultures to the lab immediately. 

If a culture is ordered at night, the night technician should be 
called to receive it, unless the operating room is supplied with culture 
media. If neither is available, then it should be kept about 98.6° F. 
Never refrigerate or use solutions of any kind on it. 


the Operating Room Personnel by Ethicon Suture Laboratories, Inc. 


—— A popular solution used to 
_— preserve tissues is formaldehyde. 


It is a fixature. This method is 
usually employed in small hos- 
pitals and the specimens are tak- 
en to the laboratory each day. 
Being a fixature formaldehyde 
changes the size, and color of tis- 
sues rapidly, and in most places, 
the gross error is made, of not 
using enough of the solution to 
preserve the tissues for a period 
of 24 hours. In the case of large 
specimens the tissue should be 
incised by the resident surgeon 
in the O. R. and five times the 
amount of solution as the size 
of the specimen placed on it im- 
mediately, if it is to be stored. 
Loss of pathological speci- 
mens usually occurs during 
transmission from the doctor 
to the nurse. The doctor places it on a sponge, then in haste the 
sponge is thrown into the trash. This is one of the most important 
diagnostic procedures done, and should have undivided attention. 
IDEAL ROUTINE 

An ideal routine for all operating rooms is to place a sterile glass 
jar on every table with plenty of normal saline solution (sterile water 
is as irritating to that tissue as to a cut on your hand). A specimen 
should never be put into a square of gauze for it is too easily lost. 

As soon as the jar is removed from the table the circulating nurse 
should label it with the patient's name, the doctor, the date, chart num- 
ber, and room number, and take it to whatever place is designated for 
specimens in that operating room. 

The loss of a tissue is parallel to mixing of two different ones. 


This can happen through poor operating room routine and can have 
drastic results. 
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Slides Reveal Results 
In Experiments With 


Non-irritating Glove Powder 


N JANUARY the O. R. Section carried a report of a 

talk given by Dr. C. Marshall Lee, Jr., Assistant Pro- 

fessor Surgery, College of Medicine University of 
Cincinnati, before the Association of Operating Room 
Nurses in New York City. Dr. Lee showed slides to point 
up his talk on “Talcum As an Operating Room Hazard.” 

Because of the importance of the subject and the in- 
terest shown by operating room nurses, the O. R. Section : 
this month reproduces the slides with explanatory captions. \ ’ 
To clarify the pictures still further, the following excerpt ss : 
is given of a paper by C. Marshall Lee, Jr., M.D., F.A.C.S., A 
and Edwin P. Lehman, M.D., F.A.C.S., Professor of tery have been removed en masse and 
Surgery, Head of Department of Surgery, University of 
Virginia on “Experiments with Non-Irritating Glove the cohesive mass hangs together like 
Powder” which appeared in “Surgery, Gynecology and 
Obstetrics,” Vol. 84, 689-695. The illustrations and ma- 
terial from the original paper are used by special permission 
of “Surgery, Gynecology and Obstetrics’ and also with the 
permission of Drs. Lee and Lehman. 
Excerpt. Since the introduction of dried glove technique, 

now almost universally employed by surgeons everywhere, 
the powder used on rubber gloves has been under some de- 
gree of suspicion. Drs. Lee and Lehman in their expert- 
ments, as reported in “Surgery, Gynecology and Obstetrics,” 
made a number of experimental studies on the physical 
properties of various powders with commercial talc as the 
control Four of the powders were derived from corn starch 
which had been treated by physical and chemical means to 
prevent gelatinization in the autoclave and two of the 
powders had a special chemical treatment to improve their 
lubricating value. 


RESULTS 


Controls. No adhesions resulted when no powder was 
used. When talcum was used dense generalized adhesions 
were formed. Even when the dose of test powder was re- 
duced to 1/16 teaspoonful, or roughly the washings from 
one pair of gloves, the result was the same. At autopsy 
the small bowel was removed en bloc and formed one st tnerel, 
cohesive conglutinate mass, (Fig.1). The small spots of 
agglutinated talc were readily visible in gross under the 
adhesions. Microscopic sections taken through sample ad- 
hesions showed the talc embedded under the adhesions 
against the serosa (Fig. 3). 
Under polarized light the identity of this material was 
evident (Figs. 4 and 5). The celiac and superior mesen- a re 
Experiments. Tantalum oxide produced as extensive ad- 
hesions as did talc. Further work on this powder was 
Powder 108 was known to represent a refinement in ~ 
processing, over a number of other powders tested, and 


Fig. 4. Higher magnification of the 
area indicated by the arrow in Figure 3. 
This shows the inflammatory reaction and 
the numerous foreign body giant cells. 
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since its physical properties were superior, the next major 
series was conducted with this powder. In every case, not 
a trace of powder was to be found after three weeks, nor 
was there a single adhesion present. The bowel when re- 
moved en bloc was as clean and healthy as if it had never 
been touched. These striking results indicate the superior- 
ity of powder 108 (Bio-sorb) over every other powder 
tested and are as good as the controls without powder. 


CLINICAL EVALUATION 

By arrangement with the superintendent of a private 
hospital in Cincinnati powder 108 was installed in the 
operating room in place of talcum, without the prior 
knowledge of the operating surgeons. The operating room 
supervisor was asked to take note of any comment they 
might spontaneously make. 

With only one exception every surgeon commented 
favorably, having noticed the improvement in physical 
quality over the powder previously in use, and asked what 
the ‘new powder” was. The single exception made no 
comment at all, favorable or unfavorable, and apparently 
did not notice the change. 

In the course of this trial use only one unfavorable 
feature was observed. It happens that in this particular 
hospital glove powder is put up in aluminum salt shakers 
and used throughout the course of a day's operating room 
schedule. Frequently these shakers are not emptied in one 
day and are reautoclaved and used again the next day. It 
was noted that while the physical properties of the powder 
remained unimpared through one, or at most two, auto- 
clavings there was some tendency to clump after the third 
such sterilization. After the fourth or fifth, although the 
clumps were readily ‘‘shaken out" and fine dusting powder 
could be obtained from the can, many residual lumps were 
left. 

This single disadvantage seems trivial in comparison 
with the many advantages derived from the use of this 
powder, and is easily obviated either by using smaller 
shakers or by employing the widely sed technique of put- 
ting up the dusting powder in individual packages with 
each pair of gloves. 


Fig. 5. The same area as shown in Fig- 
ure 4, uncer polarized light with par- 
tial rotation of the prisms. This brings 
out the larger talc particles. 
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Tips 
for the O.R.S. 


L# Most surgeons perspire freely while operat- 
ing. Using just any old piece of cloth and any 
thickness to mop the brow does not agree with 
their skin textures or their dispositions. A small 
hand towel will do the job nicely. It should be 
wrapped around the wrist with an elastic band 
so no loose ends fly about. A gown can be easily 
contaminated by a thread or speck coming off at 


Lf A cautery mitt is made of heavy unbleached 
muslin or light weight canvas about 10 inches 
long and made like a mitten with a place for the 
thumb. It is used to handle the cautery for 
hemorrhoids and appendix or in any other case 
where the cautery is used. It supercedes using 
a towel which drags over the field and gives 
more chance for contamination. The mitt is kept 
sterile at all times and is slipped over the sterile 
gloves when needed. 


Contributed by: 

A. Fuentes, R.N. O.R.S. 
Columbia Memorial Hospital 
Hudson, N. Y. 


Perhaps you have a quicker or better method 
of a procedure in the operating room that an- 
other O. R. staff member would find helpful. Send 
your suggestions to the editor of the O. R. Section. 
Maybe your idea is just what some other O. R. S$. 
has been looking for. 


Fig. 6. Same area as in Figures 4 and 
5. Here the prisms have been complete- 
ly rotated blotting out all but the doubly 
refractile talc particles. 
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THE O. R. LIBRARY 


PASSING NURSE'S KIT 


Aseptic Treatment of Wounds 
by Carl W. Walter 


372 pages, The Macmillan Company, New York 
$9.00 


Not words, but pictures, tell the technic of aseptic care in 
this important book. To be sure, the text contains descriptive 
material, but each step in the care of a case is illustrated graph- 
ically, so that the book serves as a quick reference manual as 
well as a text for teaching or study. 


Even the administration of parenteral fluid is illustrated, 
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Figure 147 


inasmuch as it is a step in the aseptic care of the patient with a 
wound, whether it be surgical or traumatic. 

The illustrations above — “Passing Nurse's Kit” — are taken 
from one of the pages of the book. They indicate the clarity 
of illustrations used throughout. No step in any procedure is 
taken for granted — all are illustrated. 

“Aseptic Treatment of Wounds” is highly recommended for 
the student of surgical nursing technic and as a reference work 


in the surgical library. (Photo courtesy Macmillan Company) 
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SURGICAL 
NOTES 


Sudden Heart Stoppage 

Feil and Hellerstein, of Cleveland, discussing the prob- 
lem of sudden stoppage of heart during surgery, recom- 
mends. that operating rooms be equipped for such an 
emergency, which is by no means rare. 

Regarding treatment, they advise that the mechanism 
which has caused the failure should be determined, cardiac 
massage started promptly, and electric defibrillation must 
be done when ventricular fibrillation is present. If the 
heart action is weak, adrenalin, calcium and continued 
massage are indicated. 

The electrical method is ordinary electric shock, which 
has been found quite effective in the emergency treatment 
of ventricular fibrillation. (Ohio State Medical Journal, 
February, 1950). 

+ 
Surgery in the Aged 

Cutler, of the Goldwater Memorial Hospital, New York, 
finds that natural reluctance to submit older patients and 
those chronically ill to surgery may often lead to dan- 
gerous delay. The delay diminishes their chances of re- 
covery from acute abdominal emergencies. 

With experience, the author has noted that in these 
bad risk patients nearly half will survive if operation is 
performer early, while if surgery is withheld nearly all 
will be lost. While the 50 percent mortality in the oper- 
ated group may seem high and tempt the surgeon to put 
off the surgery, still it is the surgeon’s duty to accept the 
risk in the hope of avoiding an almost 100 precent fatality. 
(New York State Journal of Medicine, March 1, 1950). 

+ 


X-ray Locates Placenta 

The routine x-rays taken during pregnancy do not even 
attempt to visualize the placenta, due to obvious technical 
difficulties. Chief among these is the difference in density 
of the various structures, particularly when viewed from 
the side. 

Injections of various substances have been attempted, 
but the procedures employed, such as direct injections into 
the aorta, are not without danger. 

Davis, of the Cuneo Hospital, Chicago, describes the 
use of a special filter for unifying the density of the 
structures. The filter is graduated in thickness from one 
edge to the other, and no material is injected. 


This entire O.R. Section made available 
as a Bulletin Board for the Operating 
Room Personnel by Ethicon Suture Lab- 


oratories, Inc. 
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On the x-ray, the placenta is seen as a fusiform enlarge- 
ment of the shadow of the uterine fundus. There is some 
indentation of the shadow here and there on its inner 
margin from fetal pressure. The shadow is usually large 
enough to be detected. 

In most instances, the placenta is found on the anterior 
or posterior part of the fundus. Why it does not appear 
on the sides is not explained. 

The value of obtaining this visualization of the placenta 
is obvious. In a case of questionable placenta previs, 
particularly of the lateral or incomplete type, which is 
sometimes difficult to detect digitally, the x-ray may be the 
deciding factor. Prior to an anticipated abdominal section, 
it may be of value to determine in advance where the 
placenta is to be found. 


+ 
Anesthesia for Outpatients 

For the many minor surgical procedures and trauma- 
tisms requiring anesthesia in outpatients, a throrough 
knowledge of the agents employed is highly desirable. 
Patterson, of the Department of Anesthsiology, Alle- 
gheny General Hospital, has outlined some recommend- 
ed procedures in Pennsylvania Medical Journal, Febru- 
ary, 1950. 


Local Anesthesia Safest 


Safest for most minor procedures is local anesthesia. 
Although not frequently encountered, toxic manifesta- 
tions should be anticipated. Most common of these is 
central nervous system stimulation, which can be count- 
eracted with an intravenous barbiturate. Syncope is 
even less common, and is controlled by intravenous 
epinephrine. 

Field block—injection of a local anesthetic in a dia- 
mond-shaped zone around the operative field—is pre- 
ferred for many surface procedures, In fractures, direct 
injection of procaine into the lesion is quite effective. 
For finger injuries, metacarpal block may be found 
most useful. 


General Anesthesia for Children 


In children, general anesthesia may be necessary because 
of lack of cooperation. In the event the child’s stomach is 
full, the author prefers the following procedure to gastric 
lavage: take the child into the second stage of anesthesia 
slowly, thereby making vomiting almost inevitable with- 
out impairing the laryngeal and cough reflexes. With 
the stomach then empty, anesthesia may be continued at 
the desired level. 

In the adult, precede pentothal sodium with atropine, 
even in short operations. In operations on the head and 
neck, an endotracheal tube is inserted awake. Because of 
the possibility of amnesia, a responsible person should 
accompany the patient following a general anesthetic. 

+ 


Unilateral Spinal for Hip Fractures 

At the Philadelphia General Hospital, Ruben and 
Kamsler of the Department of Anesthesiology have been 
using unilateral spinal anesthesia for operations on frac- 
tured hips. Reporting on 116 consecutive operations done 
under this type of anesthesia, they state that it may be 
used for hip surgery in old poor risk patients without 
increasing the hazard of operation (American Journal of 
Surgery, February, 1950). 
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tter continued from page 3 


The long awaited 18th edition of the A.M.A. Directory, first since 1942, 
Should be ready for delivery June 1. Unusual delay was caused by the fact 
that the entire book had to be reset because of thousands of new additions 
and corrections. Directory lists biographies of 219,678 physicians including 
51,984 who were not previously listed. Practically all of these were grad- 
uated in the last 7 years. The names of 28,248 deceased physicians were 
dropped. The directory contains over 2800 pages and will retail at $25. 


Interest in low-sodium diets is increasing as clinicians continue to report 
their value in the dietary management of hypertension and other conditions. 
Here is first report of a survey just completed on the extent of usage of low- 
sodium diets in general hospitals with a bed capacity of 100 or more in the 
metropolitan Chicago area: Survey shows that 6 per cent of the average num- 
ber of patients hospitalized at any one time are receiving low-sodium diets. 
The incidence varies considerably from one hospital to another, as might be 
expected. Survey was conducted by a small committee of Chicago scientists 
headed by Franklin C. Bing, Ph.D., consultant to the food and pharmaceutical 
industries, in cooperation with hospital dietitians of the Chicago area. Also 
brought out in this study were the need for increased availability and a 
greater variety of "salt free" processed foods, and simple dietary instruc- 
tions for the use of patients following discharge from the hospital. 


Further along the same lines, it was found that the rice diet did not effect 
any significant reduction in blood pressure during a trial on 12 patients with 
essential hypertension reported Doctors Herbert Chasis, William Goldring, 
Ernest S. Breed, George E. Schreiner and Alfred A. Bolomey of the New York 
University College of Medicine, Journal of the A.M.A. During the latter part 
of the rice diet period, five patients were given daily doses of sodium 
chloride. "A prompt and significant increase in pressures occurred in four 
of the five patients," the doctors say, adding: “Although the cause for this 
rise in blood pressure is unknown, the phenomenon suggests that salt restric- 
tion may be more important than dietary restriction in effecting such reduc- 
tions in blood pressure as have been reported by others on the low salt, 

rice diet." In addition, the sodium-potassium ratio may be imbalanced by this 
diet, thus consideration must be given to this factor in evaluating a low- 
sodium regimen. 


The Presbyterian Hospital, New York City, in its 8lst Annual Report released 
March 28th, reported that the Hospital, in caring for more patients than any 
other voluntary hospital in the United States, reduced its net loss by $135,- 
000 over 1948. President Charles Cooper stated that the Hospital's net loss 
($129,058) in treating a total of 84,137 bed and clinic patients, could be 
further reduced if New York City's reimbursement rate of payment for public 
charge patients were increased to more nearly meet hospitalization costs and 
if voluntary hospital insurance coverage continued to spread over a larger 
proportion of patients. The New York Orthopaedic Hospital now located on 59th 
Street will move to the Medical Center in 1951. 
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Rapid Healing... 


of the intestinal anastomosis 


ws facilitated by intensive 


preoperative and postoperative 


intravenous protein therapy. 


INTRAVENOUS AMINO ACIDS 


PARENAMINE is a high potency source of all the amino acids known 
to be essential for human nutrition. It provides rapid replacement 

of proteins lost through surgery, burns, injury, gastro-intestinal 

disease or inanition. 


6% solution supplied in bottles of 1000 cc. (60 Grams) 
ready for immediate use. 


15% solution in bottles of 100 cc. (15 Grams) to be diluted 
with dextrose or physiologic saline solution. 


Smoother Postoperative Recovery 


Parenamine, trademark reg. U.S. & Canada 
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*Ault, G. W. & Madigan, E. P.: Am. J. Surg., 77:352, 1949. 


OXIDIZED CELLULOSE PARKE-DAVIS 


Oxveel 


In 478 cases of ansrectal surgery — fissures, hemorrhoids and 
fistulas—OXYCEL proved an outstandingly effective hemo- 
static agent. Nota “sngle instance of postoperative hemorrhage 
occurred and secondary hemorrhage due to removal of gauze 
or rubber drains was eliminated. Healing progressed satisfac- 
torily and patients experienced a more comfortable post- 
operative course. 


Absorbable and promptly hemostatic, OXYCEL is convenient 
to use since it is apjlied directly from the container to bleeding 
surfaces. To aid the surgeon in stopping bleeding not con- 
trollable by clamiy or ligature, OXYCEL is available in forms 
adaptable to many uses. 


PACKAGE INFORMATION 


OXYCEL is supplied in individual 
screw-capped bottles. 
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OXYCEL PADS 
(Gauze Type) Sterile 
3”x3” eight-ply pads. 


OXYCEL STRIPS 

(Gauze Type) Sterile 

18”x 2” four-ply strips 
pleated in accordion fashion. 


OXYCEL PLEDGETS 
(Cotton Type) Sterile 
24"x1"x 1” portions. 


OXYCEL FOLEY CONES 
Sterile four-ply gauze-type 
discs of 5” or 7” diameter 
folded in radially fluted form, 
used in prostatectomy. 
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